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THe NATIONAL VETERINARY ASSOCIATION. 


The meeting at Windermere was perhaps the 
most fully representative of the whole profession 
that the Association has held. 

The Principals of all the five schools were there. 
Teachers were represented by Professors Macqueen 
and Dunstan, and ex-teachers by Professor Axe. 
There were two ex-teachers of the Cirencester Agri- 
cultural School present, and Prof. Wooldridge who 
now fills the position. 

The Council of the R.C.V.S. was represented by 
eight members, and the Board of Examiners by 
seven. The A.V.D. was unrepresented, except by a 
retired member—Mr. Mason, of Leeds. England, 
Ireland, Scotland and Wales all sent a full comple- 
ment of members. 

After the labours of the two days meeting were 
over the members were taken an excursion as guests 
of the Border Counties Veterinary Medical Society 
and the neighbouring practitioners. This included 
acoach drive to Coniston, crossing Lake Winder- 
mere on a ferry-boat, and driving through a beautiful 


NOTE ON 88 CONSECUTIVE CASES OF 
MILK FEVER 


It is somewhat remarkable that, as far as I am 
aware, no English practitioners have published 
in your journal statistics of the success or other- 
wise of the recent treatment of milk fever. Since 
Schmidt first suggested the potassium iodide treat- 
ment for this, the most common cattle disease to-day, 
a new interest has been awakened in the malady. 

Schmidt, in of a translated article (p. 210, Oct. 11) 
in The Veterinary Record for last year, reports 
recoveries from the disease it. his own practice to 
the extent of 100%. In the same article he quotes 
a series of cases in Germany where the recoveries 
amounted to 82°68%,'in Switzerland to 78:17%, and 
in America (lowa) to 72%. I think it would be 
found that these latter percentages are more in 
accordance with the results obtained by English 
practitioners. 


During the year ending with the first of the 


country hallowed by associations of Wordsworth | present month, my partner, Mr. J. Stevens, M.R.c.v.s. 
and Southey. A stop was made at the Waterhead ' and I have treated 88 cases, out of which our re- 
Hotel for luncheon, after which many visited the coveries have amounted to 75 (¢.e. 83%). Of the 13 
Ruskin Museum. Then the coaches started again, | cases which terminated fatally one case at least should 
stopping on the way to see a beautiful waterfall, and | be eliminated altogether, as the cow in question was 
finally landing the members at Ambleside just in , suffering at the same time from milk fever, a severe 
time for tea at the Queen’s Hotel and a visit to ' attack of pneumonia (which had evidently been 
another famous waterfall before boarding a steam coming on for two or three days) and protrusion of 
yacht, which after a cruise on Windermere landed the uterus. As far as could be judged from definite 
the party at Bowness. A memorable day which all _ symptoms she recovered from the milk fever and 
who accepted the kindness of the Bordermen will also from the womb trouble, but gradually suc- 
ever remember with gratitude and pleasure. The cumbed to the pneumonia. 

hard working local secretary—Mr. Latta—left the| Another case had received a poisonous dose of | 
party at Ambleside pier where he was given a spon- tincture of aconite before I reached there, which 
taneous and well deserved ovation in acknowledg- | undoubtedly hastened death, as otherwise I should 
4 ‘Went of the big share due to him for the success of , have expected her to recover. Three cases recoy- 
the meeting. ered from the urgent symptoms of the disease, 
recovering consciousness and regaining their feet, 


Not a single candidate put in an appearance for this | but died subsequently from pneumonia, due, we had 
Ize of £80 at the time fixed for the competitive exami- grave reasons to suspect, to careless drenching with 
tation on Saturday. We cannot say we are much sur-| medicine or gruel before we arrived, while uncon- 
ag the conditions affixed by the Council are | scious or only semi-conscious. Although many 

idedily onerous. of pneumonia following milk fever are un- 
and — very few men whose circumstances, nt poe aE due to the later” cause, many again, 
abroad oe ee Soe | where there is no history of careless drenching, I 
saduate of the teiiding the R.C.VSS. desire to wo | believe to be the result of eructated ingesta passing 
‘othe Bursary. There are many things desirable which ,down the trachea while in an unconscious state. 
expensive for the average man to grasp. Resi- | Lastly, in two cases eight hours had been allowed 

‘ence abroad, although not expensive to those who to elapse before we were summoned, and in each 

ae to go about, entails expense of travelling, of these cases the temperature had fallen very low, 
other cases the cows had apparently completely 
jDoesibly candidates would be forthcoming. We recovered from a seemingly mild attack, and for 
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appeared convalescent in every respect; then the 
symptoms returned with increased severity, tym- 
panitis with other bowel symptoms set in and death 
followed in a few hours. 

In the treatment of the whole of these cases we 
have depended almost entirely on the injection into 
the udder of two drachms of potassium iodide in a 
quart of boiled water, repeated in from twelve to 
twenty-four hours if necessary. After trying the 
injection with and without the pumping in of a cer- 
tain quantity of air we are inclined to think that it 
does not make much difference in the percentage of 
recoveries. But we do attach great importance to 
the thorough shaking up of the udder after the in- 
jection in order to thoroughly distribute the solution 
thrgughout the gland. We usually get two men 
Ne relieving the other as soon as he is tired) 
to tak® hold of opposite teats with the two hands 
and shake the whole organ towards the body, con- 
tinuing the process for five or ten minutes and 
repeating in half an hour. We did not use Caffeine 
sodio-salicylate as suggested by Schmidt, and possi- 
bly might have slightly increased our percentage of 
recoveries if we had. 

If this note induces other practitioners to put on 
record their results we should expect to hear from 
the majority of them statistics more satisfactory 
than ours, for in this district the farms are very 
small, while the farmers, or at least a majority of 
them, are hardly as well informed or as well-to-do 
as those ‘up country.” Consequently the cattle are 
not quite so intelligently cared for or as judicious- 
ly or well fed as in more typically agricultural 
districts, nor are our directions in many cases car- 
ried out to the letter, as they should be if we are to 
expect a maximum of success. Added to which 
drawbacks the cow houses are often so small that 
the room available for “turning sides” to the patient 
and keeping her propped up on her sternum is 
totally inadequate, and often soon after we have 

left she is allowed to get on to her side again, with 
consequent tympany and other avoidable symptoms. 

May I suggest that every practitioner who has a 
few minutes to spare (and who has not?) should 
write a short note to your so valuable journal and 
briefly answer the following questions: 


(a) 


(¢) 


() 
(e) 


How many cases had you in the last twelve 
months? 

How many of these recovered? 

How many of the fatal cases were due to 
causes Other than milk fever? 

What treatment have you used? 

Did you have any cases of troublesome mam- 
mitis following the treatment? 

Do you consider the advantage of the 
Schmidt treatment over the older methods 
great? 

G. Saunpers, M.R.C.V.S. 

Penzance. 


(f) 


According to the Berlin correspondent of The Standard | 
120 inhabitants: of Homberg, near Cassel, have fallen | 
victims to trichinosis after eating pork sujmtied by the | 
same butcher. Most of the patients are workueen , | 


PTOMAINE POISONING. 


That this is an ailment from which swine fre- 
quently suffer, is, I think, proved by the number of 
cases which have come under my notice during the 
last two years. I venture therefore to bring the 
results of my experience before the readers of The 
Record, thinking that they may be of interest to 
others. 

History—The usual one connected with the 
above cases, obtainable from the attendant, is the 
suddenness of the attack after being fed, the food 
having consisted chiefly of pollard (which is usually 
foreign), and swill collected from various hotels, 
notably at seaside resorts. This generally contains 
sour milk, all sorts of decayed vegetables, the re- 
mains of tinned food stuffs, fish, etc., is usually 
pretty stale, and kept in a place exposed to the risks 
of Bacterial infection. 

Clinical Symptoms.—As a rule several pigs are ill 
and more or less affected at the same time, which 
one would naturally expect, owing to having had 
the same food. There is present a general dullness, 
loss of appetite, disinclination to move, marked de- 
pression of the vital powers, anxious expression of 
countenance, discharge of frothy saliva from the 
mouth, constant trembling of the limbs, staggering 
gait, thirst, abdominal pain, which is more or less 
acute, intermittent, and accompanied by vomiting 
or frequent retching, with evacuations of fluid dark- 
coloured matter, and bloody mucus from the 
stomach. The pig usually assumes a recumbent 
position, similar to a dog with Gastritis, or stands 
in one corner of the stye pressing its head against 
the wall, the posture suggesting that the brain is 
affected. Manipulation of the region of the stomach 
causes the animal to evince signs of pain. How- 
ever, it soon loses muscular power to a great extent, 
the urine becomes suppressed, breathing laboured, 
the final stage resulting in diarrhoea, convulsions, 
coma, paralysis, death or recovery as the case 
may be. 

Post-mortem.—The lesions present are suggestive 
of some irritant having been present in the food 
administered, and are similar to those seen in cases 
of ordinary acute gastro-enteritis. The stomach 
which is the chief organ affected, is tympanitic, and 
on section shews evidence of patchy congestion in 
piaces, or acute diffuse inflammation. It is coated 
with a kind of mucous exudate, to which the food 
frequently adheres, but this deposit is easily washed 
away with the aid of warm water, and leaves the 
surface of the same quite smooth and clean. 

, However, if the pig survives any length of time, 
then superficial ercsion of the mucous mem- 
brane takes place, usually in some isolated spot, 
occasionally at the pouch end of the stomach. This 
erosion at times verges upon necrosis, and even 
ulceration frequently takes place, but this is quite 
distinct from that seen in swine fever, because it is 
unaccompanied by the typical punctiform haemor- 
rhages, which are characteristic of the latter disease. 
If the pig lives long enough for recovery to take 
place, then the ulceration heals, but even this 1s 
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traceable later on when the pig is killed if a post- 
mortem is made, as indicated by the cicatrix left 
behind, which is easily discernible upon careful 


inspection. 
Henry B. Eve, M.R.C.YV.S. 


ABSTRACTS FROM FOREIGN JOURNALS. 


THe EmpuyseMAtous Fatus.—By M. G. Bruin. 
(Continued from page 127.) 


Case 2. On April 29, 1903, a cow came into the clinic 
which was 74 months in calf. The belly during the 
last few weeks had increased much in circumference 
and the patient had become blown out. Exam- 
ination revealed that the right and left abdominal 
region were greatly pressed out and stretched. 

On cautious pressure in the right abdominal region 
one could not feel the calf. By vaginal exploration 
the ostium uteri externum was fast closed, and 
above the porta vaginalis was a greatly swollen 
bladder-like structure pressing the upper portion 
of the vaginal wall into its lumen. Rectal explora- 
tion was not easy, since the rectum in front of the 
promontory was in a measure pressed flat, the 

eatly stretched uterus was like a balloon which 
filled the whole of the abdomen. Nothing could be 
felt of a foetus. This exploration caused some small 
mucous hemorrhages as the veins in consequence 
of stasis were greatly swollen. 

Diagnosis. Hydrops of the foetal envelopes. 

Treatment. Induction of a favourable early birth 
by evacuation of a portion of the fluid. As the cer- 
vical canal was closed and passage of a catheter at 
this place was impossible puncture of the right ab- 
dominal wall just in front of the crural arch was 
performed. A trocar 44 m-m. in diameter was 
thrust in 9 c-m. deep and about 34 gallons of am- 
niotic fluid of a yellow colour and a slimy con- 
sistency was evacuated. The amniotic fluid had a 

. sp. gr. of 1000 and contained 0-18 per cent of albu- 
men. The freezing point registered 0-567. After 
the fluid ceased to flow through the canula, a new 
puncture was made 4 c-m. lower down, and through 
this opening about 2} gallons of allantoic fluid was 
evacuated; this had a sp. gr. of 1009, a freezing 
point of 0-598 and contained albumen which was 
not quantitatively estimated. On 29 and 30 April 
condition of patient was about same, appetite was 
small, and lying down and getting up difficult. 

In a vaginal examination on May Ist the cervical 

canal was open wide enough to admit two fingers. 
Y means of a suitable catheter to which an india- 
tubber tube was attached 75 litres of foetal liquid 
Was evacuated under aseptic precautions. Of this 
quantity 35 litres of thick slimy fluid was amniotic 
and 40 litres of yellow thin fluid was allantoic. This 
Was only a part of the liquid. The foetus, which 
Was now plainly felt by external examination, was 
still surrounde by a great quantity of liquid the 
level of which still lay beneath the catheter. Our 

ope that now a sufficient widening of the cervical 
canal would follow was not fulfilled. Twenty-four 


‘24 hours. 


wide enough to admit three fingers, and the general 
state of affairs was much worse. In exploration 
the very objectionable smell was a certain sign that 
the foetus was undergoing putrefaction. 

After the cervix had been widened by incision and 
with the hand so that the foetus could be plainly 
manipulated it was found that the calf was enor- 
mously puffed up and of such circumference that 
help could only be given by means of embryotomy. 
Both fore legs were taken away and a cord put on 
the head. All trials to further aid parturition were 
unavailing. One could not reach the remaining 
portion of the calf with the hand so that embryotomy 
had to be given up. This was the second time in 
my long experience in parturition that I had en- 
countered an emphysematous calf which had at- 
tained such a size that all attempts at delivery were 
unavailing because one could not reach the foetus. 
The only method now remaining was cesarean 
section. This operation was performed under the 
best aseptic precautions possible. 

The flesh of the calf was almost all putrefied, the 
hair fell out from the skin, and on touching the claws 
they fell off. 

Emphysema (subcutaneous and intermuscular) 
was chiefly present on the hind quarters and back, 
and here the calf was swollen to double its normal 
size. Liver, spleen and kidneys were changed into 
a pulpy mass in which no structure was recognisable. 
The muscles appeared as if cooked. An unbearable 
stench pervaded the whole. 

In this case an extensive emphysema had arisen in 
But it is doubtful whether the organisms 
of putrefaction which exercised their deleterious 
influence in so short a time had obtained access by 
way of the cervical canal or by the trocar puncture. 

It appears to me that the first way is the most 
probable. 

Case 3.—On June 13th, 1903, a cow was brought 
in whose time was up and showing labour pains on 
the morning of June 14th. Exploration showed 
that the calf was alive but that delivery was not 
possible. After an empiric had repeatedly tried to 
deliver the calf the cow was putin a float and after 
a journey of four hours was brought into the 
clinique. On arrival the animal was very soporific, 
and showed a temperature of 30 C. Exploration 
showed that the calf lay in the breech presentation 
with its hind legs extended under its body so that 
the hocks lay in front of the pelvic entrance and the 
tail was in the vagina. All the foetal liquids were 
gone, and the uterus closely surrounded the calf. 
The hair of the calf had already fallen out and both 
halves of the croup were bellied out. On stretching 
one’s hand over the calf the emphysematous crackle 
was quite audible, and an offensive smell pervaded 
the place. 

Attempts to remedy the position were not under- 
taken on account of the great size of the calf and 
the impossibility of reaching the metatarsi. In 
this case there was great danger of a rupture of the 
uterus. Embryotomy was resolved on. After in- 


jecting 12 litres of a 1 per cent. lukewarm creolin 


solution by means of a funnel and indiarubber tube. 


ours after the operation the cervix was merely open 


acord was fastened to the chain saw and it was 
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brought over the croup and alongside the outside | 
of the angles of the haunch bones and: between the | 
hind legs of the calf. The saw was now turned with 
its teeth to the skin so that the hind leg could be 
sawn off at the socket. This was done in a few 
minutes. One hind leg was now taken away and 
the second in the same way. Whilst one now 
placed a blunt hook in the symphysis pelvis and 
pulled, the pelvis and loins came outside the vulva 
and could be taken away. Evisceration was then 
accomplished. Extraction of the calf even now 
could not be effected owing to the extraordinary 
swelled state of the fore quarters, and a foreleg was 
amputated at the shoulder. This was accomplished 
after the skin of the whole of the front of the thorax 
doen torn loose, the surrounding muscles torn 


dow? and a noose placed round the shoulder blade. 
By thé traction of one man the fore limb was now 
torn from the skin, the remainder could be drawn 
away. After the birth the whole of the foul foetal 
envelopes were expelled. The cow recovered fully 
from this severe handling. 

These cases show that the organisms of putrefac- 
tion can penetrate through the cervical canal, and 
that in from 24 to 36 hours a dead calf can become 
so emphysematous that extraction as a whole is not 
possible. The soporific state in which such patients 
are must be ascribed to poisoning by toxin of putre- 
faction. 

It has happened with me that in smaller animals 
such as swine, dogs, and cats, putrefaction of the 
foetus could be better endured than in cattle. In 
dogs and cats resorption of the toxin is not followed 
by such bad results as in swine or cattle, because 
the former belong to a deciduate group of sucking 
animals. I attribute the sudden death of the cow 
previously recorded, which I had frequently helped 
with emphysematous calves, to an acute poisoning 
occurring sometime before rupture of the uterus.— 
Ex. Berliner Thiertirzt Woch. 

(To be continued.) 
G. M. 


VETERINARY MEDICAL ASSOCIATION. 
OF IRELAND. 


A general meeting and the annual supper was held at 
the Gresham Hotel, Dublin, on Tuesday, August 25th, 
at 7.30 p.m. The following members were present :— 
Messrs. C. Allen eo in the chair ; Vet.-Col. L. J. 
Blenkinsop, A.V.D., Vet.-Lt.-Col. J. Reilly, F. C. Mason, 
W. Cargill Patrick, J. H. Norris, Vet.-Lt.-Col. C. Steel, 
G. Dunne, J. D. Richardson, W. H. Wilkinson, J. Mark 
R. Griffin, W. Chambers, G.’ H. Pollock, J. J. Kelly, W” 
H. Bradley, J. Purdy, Vet-Capt, W. D. Smith, Vet.-Lt.- 
Col. B. L. Glover, J. F. Healy, Prof. A. E. Mettam, M. 
Hedle , J. W. Nolans, R. B. Freeman, J. Daly, J. H. 
J.J. O'Connor, A. Dobbyn, Rea, P. 
J. Howard, L. M. Magee, A. M. Crighton, and J. Me- 
Kenny. The followin visitors were also present :— 
Messrs. J. C. Berne, A.V.D., W. B. Devine, w. F. Hous- 
ton, Paisley ; R. J. Sargent, J. McArthur, Southminster, 


ae ee D. Martin, Prof. J. W. Axe, S. Descole, and 


an 

he a members wrote ex img ir ina- | 
bility to attend :—Messrs. E. Wal 
Creagh, J. Preston, T. McGuinness, G. B. Miller, G. 


Newsom, W. A. Young, T. L. Simcocks, J. Bell, J. A. 
Jordan, A. F. Walsh, H. Hannan, J. R. Wardrop, J. 
O’Brien, E. B. McLay, J. F. Mahony, E. Finucane ; T. 
McCauley, S. W. Hattield, W. E. Elkins, W. Pallin, A. J. 
McDonald, W. P. Cushnahan, J. R. Lewis, Vet.-Capt. 
R. H. Holmes, C. J. Clifford, J. A. Thompson, W. F. 
Mulcahy, T. H. Griffin, J. Holland, M. Murphy, and W. 
A. Byrne. 
New MEMBERS. 


The following gentlemen were unanimously elected 
members of the Association, viz., Vet.-Lt.-Col. B. L. 
Glover, Messrs. J. D. Baker, W. Cathcart, W. J. Doyle, 
J.T. Clanchy, T. H. Griffin, P. J. Maher, J. C. Kyle, 
J. H. Pierse, G. H. Pollock, A. J. Macdonald, C. J. 
Clifford, A. F. Walsh, W. F. Mulcahy, J. J. Vahey, T. M. 
McCauley, E. Finucane, and J. D. Whitty. 

The following gentlemen were nominated for election : 
Messrs. 8S. R. Tufts, W. A. Potts, J. McArthur, E. J. 
Conroy, L. P. Power, A. J. Moffett, and A. G. Me- 
Dowell. 

Report oF CouNCIL. 


Your Council recommend that the annual subscription 
for ~ ‘os elected associate members be the nominal fee of 
2s. 6d. 

Your Council have still the following matters under 
consideration. 

(1) Itinerant lecturers.—They are in communication 
with the Department of Agriculture and Technical In- 
struction thereupon. 

(2) Extra duties performed by Veterinary Inspectors 
uuder the Contagious Diseases (Animals) Act, and their 
remuneration for same. 

(3) The Army Veterinary Department, Grievance.— 
They are in communication with the Secretary of State 
for War re this matter. 

It is considered that the question of establishing a 
library for tle Association is desirable, but at present 
impracticable. 

A circular letter was sent to each member of the pro- 
fession in Lreland on the subject of attending lectures 
delivered by gentlemen appointed by the Department of 
Agriculture and Technical Instruction for Ireland. 

They are pleased to be able to inform you that the 
gentlemen whom you elected to become Honorary 
Associates of this Association have written expressin 
their indebtedness for the favour conferred on them, an 
their great pleasure in accepting the honour. 

__No doubt you are all aware of the sad fact that the 
illustrious Professor Nocard has been taken away from 
our midst by the ruthless hand of death. We need not 
here enlarge upon his great abilities, his profound learn- 
ing, his deep researches intothe hidden secrets of bacter- 
iology, suffice it to say that a brilliant genius has de- 
parted from us, a giant intellect is stilled for ever, and 
we know of few to take his place. All that now remains 
for us is to convey to the relatives of the deceased some 
measure of the sympathy which we all so keenly feel ; 
and in this connection our Council passed the following 
resolution :—“'The Veterinary Medical Association of 
Ireland desires to put on record the sense of the great 
loss the profession ~ sustained in the death of Prof. 
Nocard, for whom the members of the Association hi 
the highest respect and admiration, and the Association 
directs the Secretary to forward this resolution to M. le 
Professeur Barrier, Directeur de L’Ecole Vétérinaire 
d’Alfort, Paris, with the request that M. Barrier will 
forward it to the relatives of the late Professor 
— Your Secretary has carried out this instruc 
ion. 
_ Respecting the exemption of veterinarians fromattend- 
ing courts of law as jurymen, the Secretary was instruc” 
to send a copy of he Daily Express of June 22nd, 
1903, which contained a report of the case the Crow? 


. versus Allen, wherein it was decided by a majority of 
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judges that veterinarians are exempt from serving on | tom was generally accepted as correct and acted on, yet 


any jury, inquest or inquiry in any Court, to the Editors 
of The Veterinary Record, The Veterinary Journal, and 


to the Presidents of the Veterinary Colleges and various | 


Veterinary Medical Associations. It is suggested by 
our Council in view of the able manner in which Mr. 
udley White set forth Mr. Allen’s case ve attendance on 
juries, that he be appointed consulting barrister to this 
Association. 

Your Council also suggest that the subject matter of 
veterinary specialists be considered, and our worthy Pre- 
sident will address you on the question. 

Your Council also suggest that this Association have 
a seal, and your Secretary was instructed to obtain de- 
signs with estimates and submit same to the next Council 
meeting for further consideration. 


VETERINARY SPECIALISTS. 


Mr. ALLEN addressed the meeting as follows :—Gen- 

tlemen,—At a Council meeting of our Association I men- 
tioned the subject matter which has been referred to in 
the report under the heading “ Veterinary Specialists,” 
and I now briefly submit my ideas on the subject. 
There have been specialists in other professions for 
many years, and indeed in latter years it seems that 
through the force of necessity in the advance of know- 
ledge we have a few who have devoted special attention 
to certain branches of our profession, as for instance 
canine practice, and the castration of animals; but 
apparently they have done so purely from a personal 
speculative point of view in op sition to all other prac- 
titioners, whereas what I would like to see is the reverse 
to this state of matters, that is—suppose some practi- 
tioners made a subject a special study, say, diseases of 
the respiratory organs, the liver, the heart, gastric or 
generative organs, etc., special branches of surgery, bac- 
teriology, medicine, etc., and these specialists were recog- 
nised and consulted by the profession the same as in the 
case of the human practitioner. I believe the time has 
come when the unworthy petty jealousy of mere opposi- 
tion should cease, and the wholesome rivalry of acquir- 
ing knowledge and skill in the various branches of our 
a eg a be increased, and that we not only acknow- 
edge the special abilities of our fellow practitioners, but 
on every occasion which occurs in our practice where 
we deem it advisable we should obtain by consultation 
or otherwise the assistance of the specialist, and by so 
doing the status of the profession will be raised for the 
mutual benefit collectively and individually of practi- 
tioners, our patients, and clients. 

’ My success in a few other matters, that at first seemed 
unlikely to succeed, emboldens me to put forward the 
present suggestion for your consideration. I may in- 
stance that up to the year 1875 the established fee for 
examination of horses as to soundness was 10s. 6d., and 
lam pleased to be able to say that on my suggestion 
the following announcement appeared in our public 
newspapers on the 30th July, 1875 : “Veterinary Notice : 
~,We, the undersigned, respectfully beg to inform our 
clients and the public that after the Ist August, 1875, 
our fee for the examination of horses as to soundness 
- be £1 1s. All other fees will remain as heretofore. 

- Paley, T. D. Lambert, C. Allen, M. Murphy, J. Me- 
Kenny, D.C. Palin.” 

‘tom this you will see the very small support I re- 
relved, for I may tell you that every member of the pro- 
“sion residing in Ireland was consulted and, with the 
*w exceptions named, did not consent to adopt the idea 
pay Ae am pleased that most of the existing practitioners 
its orn now take advantage of it and thereby enjoy 


an guy also mention at that period it was usual when 
animal was submitted for professional examination, | 

but es passed sound, that the purchaser paid the fee, | 

unsound the seller paid it ; this although by cus- 


it was legally unsustainable, and consequently led to 
much trouble, and as a matter of fact we frequently lost 
our fees for examination of horses re soundness ; as for 
example when disputes arose as to who was liable, 
especially when the animals were unsound, and the sel- 
lers refused to pay on the ground that it was not for 
them that the examination was required, for by law we 
could only obtain fees from those who requested us to 
examine, in other words those who employed us. How- 
ever, at my request the *gentlemen a signed the re- 
ferred to notice also agreed to hold accountable our 
clients who legally were liable for the fees, and conse- 
quently the referred to disputes have ceased, and we can 
now enforce payment of these fees. 

Again, I am proud even to boastfulness that this Asso- 
ciation was conceived and born in my house, in fact I 
may claim to be the happy father of it. Of course there 
are many of you who have carefully and judiciously 
nursed and generously supported and aided it in many 
ways, or it never could have prospered as it has done ; 
but I remember well the first evening I talked the 
matter over with some who still remain with us, and the 
fact that two other such Associations had previously 
been organised and had failed was by some considered 
sufficient proof that we could not succeed ; however, I am 
pleased that such has not been the case, but on the con- 
trary, | would say it at present is one of the—if not the 
—most influential Veterinary Association in the three 
Kingdoms ; it is rapidly developing, and I hope before 
long that we will be in such a position that we will be 
able to better protect our interests than heretofore. A 
brief perusal of the Council’s last report plainly shows 
that the Association is doing good work in this respect. 

I lastly draw your attention to my most recent success 
in accomplishing that which was considered impossible, 
I refer to the “exemption of veterinarians from attend- 
ing on juries.” We were told by the Solicitor to the 
Royal College of Veterinary Surgeons that the matter 
had been submitted to counsel, and that a special Act 
of Parliament would have to be enacted before we could 
be exempted from attending on juries; but I stoutly 
held that such was not the case, so much so that I deter- 
mined at my own expense to have it tested, and I sub- 
mitted my ideas to the Council of this Association, with 
the results which you are all aware of, and now here in 
dear old Ireland we, asa profession, are exempt from 
being compelled to attend with the “ motley herd ” on 
uries. 

, Of course in all these matters I received very great 
assistance, in fact I only claim that I made suggestions 
which in the face of existing facts would lead one to sup- 
pose that the probability of satisfactory results seemed 
most doubtful, and yet, with the able assistance I re- 
ceived, the results achieved exceed the most sanguine 
anticipations. And now, gentlemen, in the face of 
apparently overwhelming difficulties T ask you to assist 
me inthe matter of “specialists” as referred to; and 
with this object in view I propose that the subject be 
referred to a Special Council meeting for consideration. 
I hope you will pardon my apparent egotism as to the 
success attending my previous suggestions, and I assure 
you I only do it as an argument in favour of my present 
proposition. 

As you are aware the large portion of my practice in- 
volves on me the necessity of constaaitie travelling all 
over Lreland, and I have been greatly impressed with the 
apparent amount of innate gifts that seems to be general 
with our countrymen, in fact I may say is seldom found 
elsewhere ; but unfortunately, like many other natural 
advantages of ours, been neglected. Now I am 
pleased to believe that it only requires a small spark to 
ignite our suppressed latent talent, which when once 
kindled will ten into a bright flame, the lustre of 
which will be radiated over the universe. Take, for 
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example, Mr. Kelly’s recent paper ; here we had among ; 
us a member who attended our meetings regularly—and | 
I may say he was a silent member—and it was by the 
merest chance that he was asked to write the paper. At , 
the same time we little knew of the treat he would give 
us, in fact in diction and phraseology it would be diffi- 
cult tosurpass it. AndI may tell you that in the course 
of my travels throughout Ireland gos constantly meet- 
ing gentlemen of our profession who astound me with | 
their special abilities in various matters, and I feel confi- 
dent if they were encouraged, or perhaps it would be 
more correct to say permitted, to give vent to their pent 
up gifts they and we asa whole would be much bene- | 
fitted. Under the circumstances, it appears to me that | 
there are many in the profession who if they made a | 
ae study of their pet subjects, and we supported 
them by insisting upon having the assistance of their 
special abilities by means of consultation we would soon , 
have\these specialists coming to the front, and at the | 
same tyne they would enhance the prestige of the pro- 
fession. | 
Mr. ALLEN invited the members present to contribute , 
their views on the question. He said that their profes- | 
sion was peculiarly adapted to the application of special- 
ism. Let certain practitioners take up certain subjects, | 
study them carefully and minutely, so as to be thor- | 
oughly expert in one particular line, and then they would 


tion ever had, and they should try to be as good as 
before, if not a great deal better. Since they last met 


| in this country there would have been three meetings—- 


at London, Edinburgh, and Windermere. 

Mr. ALLEN proposed that the “ National Veterinary 
Association ” be asked to Ireland next year. 

Mr. McKenny seconded, and the resolution was passed 
unanimously. 


VETERINARY PRESCRIPTIONS. 


The SECRETARY read the letter : 
“ August 23rd, 1903. 
Dear sir, 

As requested, I beg to inform you that I cannot 
attend meeting to-morrow night as I am _ suffering from 
a cold. By enclosed I see that Arnold’s will have a 
stand at Show. Would it be worth while deputing a 
V.S. to havea look round it to see if they exhibit pre- 
scriptions with their instruments. After last Spring 
Show I saw ina number of The Veterinary Record a 
complaint as to the distribution of eo for milk 
fever with the syphons. Messrs. Huish wrote denying 
that they had any stand at the Show. If prescriptions 
multiplied in the hands of instrument manufacturers 
and were given out with appliances, it might become 
necessary to take some notice of the matter. I thought 
it well to call your attention to it in any case.—Yours 


be qualified to be brought in and consulted by brother truly, 


practitioners when cases should arise with which they 
were specially fitted to deal. ThiS would not entail any; Mr. Heptery (referring to the question of Messrs. 
loss of status or dignity on the part of those consulting, | Arnold’s exhibition of veterinary appliances at the Horse 
and he hoped to see his suggestion carefully considered Show) said that without knowing that the question 
and if — adopted. , would be discussed at their meeting, he had seen Messrs. 
Col. STEELE concluded that, as there appeared to be Arnolds’ people at the show and suggested that they 
an indisposition on the part of members to offer remarks had got into some little difficulty on the last occasion 
on the suggestion, silence might be regarded as giving owing to the action they were taking in selling instru- 
consent, and probably they shared his view that it was ments to persons who were not members of the veteri- 
a very excellent proposition. If that view was univer- nary profession, and supplying them with various pre- 
sal they should appoint a special committee to consider scriptions so that they might carry out certain operations 
the subject and put it in form. They should do some- | without the intervention of a veterinary surgeon. They 
thing. He seconded the proposal made by the President | said they never did that. They always wished, as far 
that this matter be referred to a committee for considera- | as they could, to meet the desire of the profession, and 
tion and report. He should like also to ask members of | would be very slow to do anything like cutting their own 
the Association—particularly the young members—to | throats. Seeing that the matter had been mentioned in 
select some subject which they wished to identify them- | The Veterinary Record they intended that on no occa- 
selves with as specialists and give in the particulars to | sion should any prescription accompany an instrument 
the Secretary, so that every opportunity might be given | sold to anyone not a member of the veterinary profession. 
to the special committee to work the matter up ; and if | Others applying would be told to seek the advice of a 
a sufficient number did not take an interest in it of course | veterinary surgeon. 
it would go to the wall. His opinion was that it was| Lieut.-Col. BLENKINSor said that he should’ like to 
one of the best movements that the profession could | say something as to the way veterinary instruments 
possibly — He begged to move that the report of | were advertised. He was referring to patent or regis- 
the — accepted and passed.—Carried unani- | tered instruments bearing the names of veterinary su'- 
geons. In many of the catalogues there were long lists 
he President's resolution, viz. “That the subject of , of letters from veterinary surgeons explaining the quali- 
specialists in the veterinary profession be referred to a | ties of particular veterinary instruments which had been 
ee et meeting for consideration” was seconded | patented. He did not consider that this was at all pro 
y teele carried unanimously, _ fessional. They would not find the medical profession 
r. ALLEN said that it had been suggested to invite | acting in this way, and he did not think their profession 
wed pe thle oe Een to oom for next | should resort to this practice. He should like to have 
‘ting, now i ini 
to | the abject." pinions of members of their Association on the 
Mr. HEDLEY explained that when that suggestion Mr. McKenxy was ineli i he last 
came under his notice that morning he thought it would speaker. He the 
be as well to sound the General Secretary on the - | hist of i : i 4 i oul 
tion as to whether it would be ¥ .on the ques- | list of instruments used in human practice they wou 
th while giving the | find that many of them that were thought most about 
oP peabody. am an be a telegram. Tc this he ; bore the name of some one or other of their most eminent 
a reply as follows :—“ Very likely they | surgeons. He instanced “S$ knife.” Goinga little 
would accept, but it seems an imposition on your good. farther th pve big ieaag we e 
nature. We ought to wait another year.” 1 your good farther they would find that books are advertised. | 
year.” It was for the | really thought they were going entirely too far with this 


issue the and it stultitied their efforts. It took from one 


widiture of a! abilit i irecti it red 
lotof money. The last meeting of the Nati | pe 
; . ional” in to the level of a me sell hours wor 
Dublin was one of the most successful that the Associa- of such a nature, ond pean: "He thought their 
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Association was doing, and could do, a great deal of use- 
ful work, but that it was going altogether out of its way 
in this matter of advertising. He saw no reason why 
any practitioner’s name should not appear on an instru- 
ment of which he was the inventor, or as approving of 
the invention of another. Perhaps he was speaking a 
little too personally, but at the present moment he was 
labouring under a very great difficulty, and he took that 
opportunity of seeking advice. By accident he had dis- 
covered the secret of making a preparation which was 
very well known by many in the profession, and he 
would not like to ask them for a written report on its 
merits, but verbally they praised it very much, and the 
other day a doctor said he would give him a testimonial 
as to its efficacy. He referred to “ Absorbine,” as he 
had named it. This he had never advertised ;. it had 
advertised itself, so useful had it been when sensibly 
used. He could not makea proprietory article of it be- 
cause people said it was not professional. Doctors did 
it every day, and on that point he disagreed with the last 
speaker because the fact is otherwise than he stated. 

e would like to make a proprietary article of his pre- 

ration referred to, and advertise it ; sending round at 

t gratis examples to veterinary practitioners and 

collecting and publishing their opinions. He might 
mention a case that Dr. Evans told him of—whose name 
he was not at liberty to mention. It was that of a 
young lady, a member of a Dublin family, who was 
suffering from an enlargement on her throat. The 
doctor would not operate, and they used various pre- 
parations without effect, and the patient got at last into 
a despondent state. She wasa very handsome girl. The 
doctor told me that in the end he applied my “ Absor- 
bine” and that as a matter of fact in two months the 
swelling was absorbed. He said he would furnish me 
with a testimonial to that effect. Now if he (Mr. Me- 
Kenny) had such an article as that was he to hide it? 
Was he to sit down in that Association and say nothing ? 
What was he to do if these were facts? Doctors’ pre- 
scriptions and appliances were every-day advertised 
under their inventors’ names, and he thought they had 
every right to do so, too, provided it was done in a 
legitimate way. 

Mr. GrirFIn would like to make a few remarks on 
Mr. McKenny’s suggestions with reference to advertising 
his “ Absorbine.” He had said something about doctors 

vertising their “cure-alls” and different kinds of 
remedies for various diseases, but in his opinion you will 
hot see any noted surgeon advertising his wares in such 
4manner ; and he thought it sw be infra dig. for 
veterinary men to do so. Couldn’t Mr. McKenn 
advertise his preparation as “ McKenny’s Absorbine”? If 
there were anything in it it would soon find a market 
without the letters VS. being placed after the name. 

for instruments, they were generally circulated among 
members of the profession, and he thought any inventor 
aa be at liberty to have his name associated with 

Mr. Hepuey pointed out that they had commenced 

eir discussion with the question relating to Messrs. 


Amold, and he thought the members were digressing 
Somewhat 


Locar INSPECTORS UNDER BoarRD OF AGRICULTURE. 


The circular letter from the Secretary of the Lincoln- 
V.M.A. was read. 
‘ f. Merram proposed that they should support the 
ment taken up by that Association: and he woul 
: arther. The Board of Agriculture should appoint a 
eae Inspector, and pay him themselves, who should 
. charge of that particular county. He had held 
view for a long time, and had on more than one 
whe 10n expressed it in the columns of The Veterinarian 
thoulg wt? of that journal. The veterinary surgeon 
be inspector in his own particular district, and 


a nanan and furnishing a preliminary report to the 
oard., 

Mr. CHAMBERS seconded, and the resolution was ap- 
proved. 


SOME LESIONS OF NECROSIS. 
By Professor METTAM. 


On post-mortem examiiation it is not unusual to find 
| lesions which are totally unexpected and the exact cause 


‘of which is difficult to trace. They are unexpected be- 


cause the clinical manifestations during life lead us to 
‘imagine that we shall find those that are classical and 
well defined, associated with the disease we have diag- 
nosed, and still we find others that are gross and quite 
unexpected ; or at the post-mortem examination it may 
be whilst carrying out our duties as inspector of meat 
we come across gross lesions in an animal which to all 
appearances before slaughter was in perfect health. 

ese lesions may be due to a variety of causes, we can- 
not as yet blame only one. But there are many lesions 
that are explained as being necrosis, and we may at first 
examine and see what necrosis is, and what is its signifi- 
cance. 

When an animal is infected by certain nicro-organisms 
we know that the toxins formed by the micro-organisms 
bring about a condition of toxemia, and the dose of 
poison may be so great as to produce death, or it may 
give rise toa train of symptoms which are exceedingly 
grave and produce much uneasiness in the mind of the 
practitioner, who cannot foretell how his case is going to 
turn out. Will death ensue after a prolonged illness or 
will the animal recover? and if so will it be able to 
attain its usual good health and usefulness, or will it be 
sont ead useless and eventually have to be slaugh- 
tered 

-Tetanus—the disease which with its peculiar train of 
symptoms of spasm and muscular contraction is so com- 
mon in this country, is a disease due to the elaboration 
of a poison by the tetanus bacillus, and the result of the 
infection depends entirely upon the amount of toxin 
formed, absorbed, and the nerve centres it acts upon. If 
the amount is large the same result follows as the exhibi- 
tion of a large dose of mineral or vegetable poison—the 
animal dies more or less rapidly. If the amount is 
small the same effects follow as an overdose of a drug 
—symptoms of poisoning are shown, but gradually the 
effects pass off and the animal recovers. In diphtheria 
of man one of the sequels of the disease to be dreaded is 
paralysis, a paralysis due to the absorption of the poison 
or toxin generated by the diphtheria organisms.‘ In 
both these cases, which we use as illustrations, we have 
certain clinical phenomena of the toxeemia, but it is to 
others to which I desire to speak, which are not uncom- 
mon in our practice and which produce well marked 
pathological conditions. 

The toxins which are formed by an organism produc- 
ing an acute infection may not directly bring about death, 
but they may paralyse the natural defences and thus lay 
the body open to the inroads of organisms which, unless 
these portals were deprived of their natural guardians, 
would remain outside the pale. The secondary infec- 
tions thus allowed to develope are not less serious than 
the primary. Frequently they are more serious, because 
animals die from the secondary infection which have, 
theoretically at least, recovered from the primary disease. 


d| Of course if we could check the primary infection we 


could also do away with the secondary. 

I need not remind my audience that animals die, and 
die too frequently, from a primary infection before the 
secondary lesions have had time to develope, but how 
many cases have we where after recovery from severe ill- 
ness complications, as they are termed, arise and we after 


all lose our patient. Abscesses in the lungs, abscesses 
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in the liver, or mesentery being found on post-mortem 
which were little suspected during life, or which were 
only suspected just prior to death. Many of these com- 
plications are due to an invasion of an already weak- 
ened body by organisms which are nornially in the intes- 
tine or in the bronchial tubes, which live there a sapro- 
phytic life, and do little or no harm. Once however 
they cross the barrier they may find a habitat more 


_ suitable to them ; they adapt themselves, like higher and 


more specially developed beings, to their environment 
and become trve parasites. But whether they remain as 
saprophytes or become parasites they may and do in- 
vade the body and frequently give rise to serious lesions 
and death. Numerous organisins play this part, and one 
of the most difficult problems the bacteriologist has to 
solve is to find the true cause of all the mischief amon 
anumber of claimants he discovers in his plates an 
tubes of media and in his sections of tissue and films of 
uices. 
, I desire here to mention one organism which Bang 
pointed out is a normal inhabitant of the intestine 
andNyhich plays an important rd/e in the production of 
lesions in organs and tissues which have been injured— 
and I use the term injured in its widest significance. 
There is an organism which because of the nature of the 
lesion it produces is called the bacillus of necrosis. It 
has a serious list of injuries to its charge. It is blamed 
as the cause of “foul in the foot,” of quittor, of foot-rot, of 
diphtheritic enteritis in calves, of diphtheritic metritis 
and vaginitis, of necrosis of the liver, heart, and lungs. 
It causes also necrosis of the tissues in the mouth and 
"oayecage It produces also necrosis of the mucous mem- 
rane of the bowels. A formidable list and serious. 
There appears to be little doubt that the lesions induced 
are consecutive to a primary injury, whether the injury 
is due to a toxin of another organism or a mechanical 
injury so lowering ‘the vitality of a part as to render it 
open to the inroads of adventitious germs such as we see 
following a tread or a bruise such as a corn. 

M’Fadyean was the first in this country to find lesions 
in the liver of oxen and sheep. Hamilton, of Aberdeen, 
found necrotic centres in the heart of a horse. Numer- 
ous observations were made on the Continent, and 
recently in Ireland I have found examples in young 
animals, calves and lambs. Further I have reproduced 
the lesions experimentally in rabbits. It is to these 
lesions I wish to draw your attention, as I am inclined 
to believe that they are not uncommonly supposed to be 
something else than what they really are. 1 propose 
therefore to mention briefly the conditions where we may 
expect to meet with these lesions. 

Joint evil.—Joint evil, or joint ill, is a common disease 
of young (newly born) animals. It has been traced to 
an umbilical infection, and it is very often a pywemia 
with localisations in the joints and in various of the 
viscera. Through some accident the umbilicus becomes 
infected and the infection extends along the umbilical 
vein to the liver. The umbilical vein becomes conver- 
ted into an elongated swelling filled with pus. The pus 
may be limited to the umbilical vein, and no other 
abscesses be found elsewhere. The organisms giving 
rise to the pus may, however, get into the blood stream 
and be conveyed away to the most remote parts of the 
body to give rise toa crop of abscesses scattered far and 
wide. A common seat of such abscesses is in the joints, 
one or more being infected and, as is so well known, the 
joint capsule in filled to repletion with pus, causing 
exquisite pain and intense lameness. The organism 
— often discovered - some one or other of the pus 

producing organisms, but not infrequently t 
thread-like bacillus of necrosis 
This is particularly the case when destruction of the 
cartilages and necrosis of the bone is found. 

‘There: are of course cases of arthritis that in their 
clinical manifestations resemble an acute purulent infil- 


tration of the joint which are not due to suppuration 
organisms at all. Such are common in the infection 
known as white scour, the joint capsule being filled with 
an opalescent fluid containing, it may be, flakes of lymph 
but no pus. Indeed in these cases the contents of the 
joint capsule may sometimes in old. cases be more like 
to mortar than to pus. These cases are of a different 
nature to pyzmic arthritis, though the infection ma 
come from the same source, the navel ; and it is well 
worthy of consideration if the cases of true pyzmic 
arthritis without ulceration are of a different nature to 
arthritis with ulceration of the articular cartilages. 
Pyzemic arthritis as a rule is longer in making its ap- 
pearance that the cases of arthritis just mentioned, and 
when the latter form of arthritis becomes chronic then it 
is almost invariably an arthritis with ulceration. But 
besides arthritis, which is so common a complication of, 
or sequel to, umbilical infection, there are other lesions 
of not less serious import. I refer to lesions in the lung 
and liver particularly. 

The first cases observed in the United Kingdom of 
disseminated necrosis in the liver of cattle by M’Fad- 
_— were in adult cattle, of which there was no clinical 

istory. The lesions were discovered on post-mortem 
examination and were not suspected. Small wedge- 
shaped areas of a putty colour are scattered through the 
liver substance. the areas maintained their shape and 
the consistence was if anything a little greater than that 
of the normal liver. They did not break down. They 
were dead, necrosed, and showed in abundance at their 
ne aged the causal organism. Was the lesion a primary 
esion, and if so how had the organism gained access to 
the part! [have mentioned that during life nothing 
had been noticed, indeed some of the cases were in fat 
cattle slaughtered in the abattoir for food. It is gener- 
ally believed that though the organism is widely scat- 
tered through nature, and is a normal inhabitant of the 
intestine, it only gains access to the body when the soil 
is prepared for it by some antecedent infection—when 
the tissues are so damaged as to be unable to withstand 
the inroads of organisms which under ordinary circum- 
stances are unable to do any harm. 

In the disease or diseases known as swine fever some 
are of opinion that the necrosis of the mucous membrane 
is due to the bacillus of necrosis acting upon the injured 
membrane of the bowel, and if so the lesion is due to 
secondary causes—not to the primary infection, which 
only can be considered as preparing the way. M’Fad- 
yean, in his experiments with the organism he isolated in 
swine-fever cases, was able to reproduce the lesions, but 
the question naturally arises, did the infection produc 
determine the lesion itself or did it merely break down 
the defences of the body? Would injection of the toxin 
obtained from a culture of the organism operating in the 
same way as that formed by the organism in the body 
prepare the way for a similar lesion? If this is the case 
then in early cases of swine fever we must look for some 
other lesion than the ulceration to determine if infection 
has really occurred? These questions are not academic, 
they are of great practical importance because it is well 
known in allied cation that the secondary lesions, or 
secondary invasions may mask the original cause of the 
disease. But this is by the way, and we have merely 
mentioned the ulceration of the bowel as a probable re- 
sult of the action of the bacillus of necrosis. 

There are cases in practice which are undoubtedly due 
to the organism of necrosis, and the lesions produced are 
gross as well as of great interest. I had recently—in the 
spring of this year, a number of livers of lambs sent to 
me by Mr. Healy, of Midleton. Newly-born lambs were 
dying and the only lesions observable were found in the 
liver. The centres in the liver were not numerous, a0 
they varied in size. They were the colour of putty, firm 
in consistence, sharply marked off from the surrounding 
liver substance. Sometimes wedge shaped, at other 
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‘times round. In afew cases the centres were softening. 
The lesion if situated upon the anterior surface of the 
liver may cause a local perihepatitis and adhesion to the 
diaphragm, and in this case, and also when the lesion 
occurs in the liver attached to the diaphragm, the 
diaphragm is involved and the necrosis extends through 
the ine into the thorax. A localised pleurisy 
arises and union between lung and diaphragm follows. 
The necrosis now involves the lung, and we find in these 
cases a large necrotic mass involving the liver on the one 
hand and the lung on the other, extending through the 
diaph . Frequently the necrotic mass is breaking 
«down. i have seen this not only in the young lambs 
sent by Mr. Healy but also in adult sheep from material 
obtained from the abattoir. In all these cases the 
organism was readily found, and experimental work de- 
monstrated that the organism had large powers of mis- 
chief. Inoculated into a rabbit it produces identical 
lesions in the liver and also necrosis of the peritoneum, 
as shown in the painting handed round ae from the 
actual specimen. Inoculation of an emulsion of -the 
liver from this rabbit to another rabbit produced a puru- 
lent arthritis of the scapulo-humeral articulation and 
necrosis of the humerus. Inoculation of this pus into 
the auricular vein of a rabbit produced necrosis of the 
liver. Inoculation into the muscles of the thigh pro- 
duced necrosis of this region, formation of an abscess and 
lesions in the liver. Injected into the peritoneum of a 
rabbit the pus produced an enormous brawny swellin 
of the left side of head and neck. In another anima 
an inoculation of necrotic pus diluted in bouillon pro- 
duced a pneumonia with formation of abscesses, pleu- 
risy and pericarditis. Indeed in this series of experi- 
ments we demonstrated that it is possible to reproduce 
all the clinical phases of secondary infection as observed 
in practice. In every case the organism in pure culture 
was recove Now what do these experiments teach 
us? That once the organism of necrosis reaches the cir- 
culation—blood or lymph—it may be transported to 
different regions of the body and produce the most varied 
lesions. Arthritis with necrosis of the bones entering 
into the joint, necrosis of the liver, of the peritoneum, of 
connective tissue, muscle, and glands; a pneumonia, 
pleurisy, and pericarditis. Now if we cast back in our 
minds as to the lesions in young animals dying of joint- 
ill or joint felon, have we not here epitomised the lesions 
we may meet with! But doubtless you will ask where 


is the place of entry ? How is it that this organism gains | 


entrance to the body ; if it is so constant an inhabitant 
of the intestinal tube, and doubtless scattered wide 
through nature why do so few animals escape its ravages ! 
e answer is to be found in the integrity or otherwise 

of the cutaneous and mucous surfaces. The bacillus of 
hecrosis, or necrophorus as Léffler terms it, is a common 
skin parasite as it is of the gut, itis waiting as it were a 
chance of entering the body. We know how common is 
quittor. We know the baneful effects of a tread if not 
early attended to, we know how serious a case of foul-in- 
the-foot may become? These are all due to mechanical 
injuries allowing of the inroads of organisms. I have 
eady explained how the body tissues and cells may 
be injured by the production of a toxin and how that 
when injured they are unable to withstand the passage 
of parasites which cause serious secondary lesions, or as 
We term them clinically, complications. In my opinion 
m these cases where we have abscesses in various parts 
of the body, arthritis, and various infections of serous 
membranes, we have had an antecedent infection which 
tself is capable of carrying off the patient, but if the 
patient withstands the infection it is then the subject, it 
may be, of the lesions mentioned. And _ probably the 
host frequent cause of all is a primary wnbilical infection 
on nates of a septicemia of which white scour is an 

ple. 
Mr. Holland, of Athy, to whom I desire also to offer 


‘ny sincere thanks for specimens sent, forwarded to me 
a number of calves dying from white scour. The lesions 
were typical, and there can be no doubt as to the diag- 
nosis. One of these calves, only eight days old, had 
typical lesions of disseminated necrosis of the liver 
which contained the organism. The liver, save for size, 
was precisely similar in appearance to the livers de- 
scribed long ago by M’Fadyean. This liver from a calf, 
and those mentioned previously from lambs sent by Mr. 
Healy, show what serious changes may occur in a short 
space of time, and it is difficult to come to any other 
conclusion than that infection from the intestine had 
occurred following some serious impairment of vitality, 
or that infection had occurred directly through the navel, 
and the latter is not improbable. 

Suppuration and necrosis of the navel is not uncom- 
mon. I have seen navels of calves excavated by the 
necrotic process and the cavity filled with a dry granu- 
lar pus ; the cavity in the navel being large enough to 
contain a hen’s egg. Though in these cases where I had 
the good fortune to make a post-mortem there was no 
necrosis of the liver such as might be expected, there 
was found a necrosis of the gums in the mouth. (The 
reason why the necrosis had not extended to the liver is 
to be explained by the early closure of the umbilical 
vein, the necrosis occurring in the umbilical stump after 
the umbilicus had healed and shut off all communica- 
tion with the contents of the abdominal cavity). We 
all know how calves suck each other, the navel or sheath 
being frequently drawn out a great length by the suc- 
tion. It is not to be wondered at then that any wound 
in the mouth may be infected by matter coming from a 
diseased navel. I think this possibility is not to be 
overlooked. 

The lesions to be found in the mouth are confined in 
my own experience to the gums carrying the incisor and 
grinding teeth. The mucous membrane is the seat of an 
ulcer which may still retain the débris of the broken 
down and altered material. Removal of this exposes a 
raw surface and the erosion may extend as far as the 
periosteum, even to the bone. The result is that che 
teeth are loosened and may fall out. The lesions upon 
the gums of the grinders is found on the outer side 
where the mucous membrane of the cheek is reflected on 
to the gums, and the necrosis frequently extends be- 
tween the teeth on tothe hard palate. An accumulation 
of débris between gum and cheek causes an elongated 
swelling which is easily discovered on manipulating the 
head. The young animal may recover from the condi- 
tion, but on the other hand he may, and often does, 
die. 

I have mentioned to you some of the lesions of necro- 
sis occurring in young animals which I have seen myself 
in the early days of their existence, and though I am not 
wepared to assert that all cases arise from umbilical in- 
see sy still I would strongly urge that in every case, no 
matter how good may be the surroundings the umbilicus 
should be carefully attended to and sealed up. It is 
| not only our duty to do it ourselves whenever we have 
| the opportunity, as at a parturition where we are able to 
| bring forward the young animal alive, but to impress 
' upon our clients that through the umbilicus death strikes 

the newly born in the vast majority of cases. I am con- 
vinced that if the umbilicus is attended to then, the pri- 
mary infection which may itself carry off the newly-born 
lis ¢ ecked, and the field for secondary infections is 
closed. Accidents of course may occur by which the 
‘organisms may gain access to the body, and _ bring about 
the results we have mentioned, but careful inspection of 
‘the possible routes will tend to lessen the number of 
deaths. Of course infection is possible by the intestine 
without any apparent cause—other organisms which 
ordinarily are harmless, or at least do not exert any 


| deleterious effect upon the body, may suddenly assume 


pathogenic properties, as for example various forms of 
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the colon bacterium, but then that is a contigency we 
must be prepared to combat when occasion requires. 
Even in Fa cases we may expect to find some cause 
which has lowered the resistance or vitality of the 
mucous membrane of the intestine or of the bronchial 
tubes, and it is this cause which we must endeavour to 
discover. 


Discussion. 


Professor AXE said, In these days when the pursuit of 
bacteriology went at such a pace it was very difficult for 
the busy practitioner to keep abreast of it. There were 
some points which the essayist had touched upon which 
were very familiar to him, while there were others of 
more recent development to which he was practically 
speaking a stranger. Many years ago, and from time to 
time since, outbreaks o *joint-il ” had frequently 
claimed his attention, and he had long since noted and 
rederded the fact that although the disease had been so 
fer case frequently occurred in which there was an 
entire absence of articular disease and also of those 
scattered centres of suppuration which were so often 
associated with it. Necrotic and suppurative changes 
in the liver and lungs with others of a septiczemic charac- 
ter formed a variety of the disease often found side by 
side in the same flock with the more distinctly arthritic 
form of the malady. Some years ago he had presented 
to the Royal College of Veterinary Surgeons coloured 
drawings showing the destructive changes produced in 
the joints and vessels in this form of the affection. 

It would be difficult without adequate preparation to 

discuss the many interesting and instructive questions 
raised in the excellent paper they had just, listened to. 
The ways of bacteria were too subtle and mysterious to 
be lightly dealt with, and the problems involved in their 
pathogenic life could only be unravelled by the persistent 
endeavours of those who could give up their time an 
labours almost exclusively to them. From Professor 
Mettam’s very able paper it was obvious that he was 
working on the right lines. He differentiated lesions, 
and sought to allot them to their respective organisms 
while at the same time noting how harmless varieties of 
bacteria may become hurtful when the tissues have been 
weakened and rendered vulnerable by those of a more 
strictly pathogenic character. The mode of access of 
bacteria is an interesting question and Professor Mettam 
had indicated how lesions amounting to no more than 
a displacement of surface epithelium may be sufficient 
to afford them an entrance to the body. 

Professor AXE had great confidence in the work which 
was now being done by bacteriologists in this and other 
countries, and rejoiced in the progress they were making. 

bir had shown us clearly how in the past we had 
worked in the dark, and had filled us with hope of a 
more rational 7 nt in the future pursuit of our difti- 
cult calling. Of course it was not to be expected that 
they would be able to reduce all the important results. of 
bacteriological research to their practical benefit, but in 
the future, as in the past, he believed many useful 
developments would be brought to their service through 
its agency. 

The question of to-day and the one upon which 
bacteriology has and would continue to enlighten them 
was that of preventive medicine. How could we defend 
our live stock against the ravages of disease? It is in 
this direction that gentlemen in the position of Professor 
Mettam may still continue to render the country and the 
profession substantial service. 

Mr. McKEnny said he had listened to Professor Met- 
tam's interesting paper with great attention, also to Pro- 
fessor Axe’s remarks, and he had to say both gave him 
much pleasure. However, there were always two sides 
to every question, and although it might be considered 


cerning which he had to plead to be omenniy 
speaking ignorant as to technique, yet they all had an 
equal right to form conclusions on stated 
had the undaunted temerity to take exception to the 
opinions propounded. Professor Mettam told them 
that there was a bacillus that was always to be found on 
the skin and in the intestines of healthy animals ; 
it was natural for it to be there, so far let them accept 
the statement ; and further, that the same organism was. 
to be found in diseases of the various tissues, heart, 
lungs, liver, spleen, bones, joints, &c. ; but did it follow 
that because they found certain symptoms or sub- 
stances in a variety of diseases that they were all the 


extent this was what was generally understood to be 
the case, and thus diseases had been classified and stated 
to be due to the same causes, and only differed in the 
parts affected ; but whether correct or not, this was an 
antiquated theory, and the up-to-date bacteriologist 
aie had a bacillus for every disease, it only required 
time to distinguish the one from the other. If this was 
the case, then it was more than probable that the inno- 
cent and no doubt useful and necessary bacilli which 
were found on the healthy skin, and in the normal con- 
dition of the intestines, had no connection with the 
somewhat similar bacilli found in inflammatory diseases 
of the various organs. Did it not seem incorrect to say 
that in proof of the connection of the bacilli taken from 
the skin and those taken from the various inflammatory 
diseases, when the former were introduced into the blood 
stream, if there was any tissue suitable for their develop- 
ment, then they had that part becoming affected, and 
there they found to all intent the same bacilli; but if 
the subject inoculated remained healthy it was because 
all its tissues were unsuitable for the growth of the 
organism. When he said incorrect it was because they 


d | were also told by bacteriologists that the fact of a bacillus 


being introduced into a number of healthy animals and 
having no perceivable effect on the animals inocula 
roved that the organisms were not pathogenic. There- 
ore, if this latter and apparently rational statement were 
correct, the former theory was incorrect, and seemed 
very like the old trick—“ heads I win, tails you lose.” 
Some years ago it was held that the introduction of 
any foreign substance into the blood circulation was 
liable to set up inflammation of some of the organs, 
which not infrequently terminated in Pyzemia, and be- 
cause they found certain elements existing in different 
diseases, to his (Mr. McKenny’s) mind this fact did not 
prove that the diseases were the same, due to one cause 
and only differing in affecting different tissues. He was 
a great believer in bacteriology so far as the discovering 
of bacilli and determining facts connected with micro- 
organisms was concerned, but he strongly objected to 
the continuance of setting forth as fact wild theories 
respecting the part they play in disease, cause often being 
mistaken for effect, and wce versa. Indeed it seemed 
ridiculous that since the application of the microscope 10 
the study of disease, they had a series of theories pro 
pounded and accepted as facts, but proved to be in- 
correct ; yet to-day on the merest semblance of fact 
respecting micro-organisms they had the most elaborate 
theories laid down to them as facts which were really 
only the outcome of hypothetical reasoning in the 
anxiety to obtain knowledge. Probably some day the 
study of bacteria would be of much practical use ™ 
guiding them in the prevention and treatment of disease ; 
ut he was afraid that up to the present it had in this 
direction been a complete failure. Some of course woul 
claim that Mallein, Tuberculin and other prophylactics 
were the outcome of microscopic study, but such was not 


the fact, as the bacteriologist apparently was at present 


; as much in the dark as the ordinary practitioner with 


resumptuous on his part to take an opposite view to | regard to the real modus operandi of their working. 


ose very able and learned gentlemen on a subject con- 


All that was known was that if they did certain things: 
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they usually had given results ; and long before Pasteur 


-and his disciples were thought of similar facts were well 


known and successfully applied. Of course their number 
had multiplied, and the theories as to how they re 
their part had from time to time changed and were 


-changing, and no doubt would go on changing as long as 


they formed opinions on some fact and a great deal of 


‘surmise. However, it was to be hoped that some day 


the study of bacteria would be of a more practical 


character than it was, and if the bacteriologists merely 


set forth the facts which they ascertained, no doubt 
practitioners would avail themselves of such information 


.as could be usefully and successfully carried out in the 


treatment of disease, but as long as they had so-called 


scientists promulgating theories that were proved_ in 
daily practice to be false, it was not to be wondered at 


that those gentlemen’s opinions not only frequently 


clashed one with the other, but that the assistance one 
-could render another was not availed of. He would say 


in all matters let them be practical, and although bac- 
teriology was a grand subject, let them look on it as it 
really was—in its infancy. He therefore had no hesita- 
tion in saying that all the theories as to the facts known 
respecting micro-organisms would be upset, and indeed 
there was scarcely one of them that was not open to 
serious objections. Jn the face of the facts known, did 
it not seem useless to anticipate a preventative for that 
which apparently was one of the healthy constituents of 
the animal’s complex component parts, and this was 
what they were eked to do, inasmuch as they were told 
that certain bacilli existed in the healthy body, and it 
only required a slight abrasion on a mucous or any 
other surface to permit the absorption of the organism, 
and of course a suitable habitat for it to grow in. If 
there was no disease produced, then the theory fell to 
the ground, and it was explained by the fact that “it 
was so because it was.” en he was young this was 
said to be a woman’s argument, and he coud not see 
much difference in the statements of the present-day 
microscopists on the subject when they go ond the 
‘domain of facts, their conclusions were anything but 
‘Satisfactory, and it was a pity, as there was no doubt 
that if they adhered to letting them know what the 
— discovered both would be much more benefitted. 
_ Of recent years a great many more abdominal opera- 
tions are performed than formerly, and of course this is 
now claimed to be all due to aseptic surgery, but he 
(Mr. McKenny) questioned the accuracy of the state- 
ment. It should not be forgotten that most of these 
Operations were successfully performed prior to this 
era, but were considered so dangerous that they usually 
were postponed until too late to be successful, and thus 
they were unfavourably looked upon. This was also 
the case in the administration of choloroform to the 
ower animals ; no doubt time and experience had re- 
moved these erroneous opinions. Cleanliness had much 
to say in the success of an operation, and a good sharp 
knife in the hands of a skilful operator, who used it wit 
dexterity, to a considerable extent had much to say to 
Stecess. Hedid not agree with the theory that every 
‘Surgical wound which did well was due to aseptic sur- 
gery, and all that did badly proved that they were defec- 
lve in this respect. He had on several occasions per- 
ormed operations such as neurotomy on horses, merely 
ying attention to cleanliness combined with a shar 
knife, and healing by the first intention took place ; am 
now that he used all the up-to-date aseptic surgery, his 
Success was no more satisfactory than formerly. 

i. Parrick considered that at least Professor Met- 
tam's paper had taught them that antiseptics were a 
= hecessity in their everyday work. His paper showed 
absolute necessity for being very careful in their 
Jauinations and not to neglect the warning of any 
if that might be revealed. There might be some 

*rences af opinion as to what was the particular germ 


| 
| 


that invaded the body and caused the lesions that Prof. 
Mettam had referred to, but the fact remained that the 
lesions were present, and that the entrance or portal by 
which they gained admission to the system was known 
for many years to be the umbilical vein. He had a very 
interesting case of necrosis the other day in the liver of 
a valuable turkey kept for stud purposes, and he regret- 
ted that he had not forwarded the specimen. He thought 
it was attributed by Law to another germ than that of 
necrosis which gave rise to the disease entero-hepatitis 
in turkeys. For the moment he could not remember 
the name. However, he might come across another case 
of similar fowl disease and could have an opportunity of 
consulting Professor Mettam as to whether it was due to 
the 4actllus necrosis or the germ mentioned by Law. 
He wished to thank the essayist for the very instructive 
and interesting paper he had given them that evening. 

Prof. MerraM did not think there was very much to 
which he had to reply. He thanked Professor Axe for 
his remarks on the paper ; they all knew him for long as 
a pioneer in the profession, and to hear him pass an 
encomium upon a little effort of his rather braced him 
up for better work in the future, and he took it as a 

ersonal compliment. As for Mr. McKenny—well Mr. 
McKenny and he rather differed on this question of 
bacteriological problems. He could not quite under- 
stand his reference to antiseptic surgery and the rapidity 
of execution. Probably the sharpness of the knife 
slaughtered any bacilli that might be present. Mr. 
Patrick had already told him of the case of disease in 
the turkey’s liver, but he could not say whether it was 
necrosis or not ; but his mind went back to a case he 
saw a good many years ago when the liver was enor- 
mously enlarged asin that case, and where the disease 
was tuberculosis. He hoped Mr. Patrick would meet 
with another case and send up a specimen, so that he 
might have an opportunity of proving whether it was a 
case of that kind or similar to that described by Mr. Law 
in America. 

Mr. Norris exhibited a new portable post-mortem 
knife of his own invention made all of metal with a two- 
edged blade—one edge fine and the other coarse for 
cutting through the sternum. Owing to its being 
entirely of metal it could be easily sterilised, and the 
members expressed approval of it. 

Mr. HEDLEY introduced a new horseshoe (the inven- 
tion of a Belfast veterinary surgeon) with indiarubber 
studs. The shoe itself was somewhat roughly finished 
and should not be criticised. What they were to ob- 
serve was the manner in which the rubber studs were 
inserted and kept in position. These studs were for the 
yurpose of preventing slipping ; and the ay ic received 
on those who had tried them were very favourable as 
to their utility. 

Mr. HEALY showed a ‘specimen of disease in the hock 
joint of a mare. The animal had been jumping a paling 
and caught its leg between the top and second rail. It 
took bad for 10 or 12 days and then succumbed to the 
injury. The mare was three peas old. ; 

The PRESIDENT reminded them that their next meeting 
would be in November, and he asked that any who pro- 
posed to exhibit and describe specimens should send full 
particulars in good time to the Secretary so that he 
might be in a position to arrange matters suitably. 

The members and visitors then adjourned to supper. 


SueeP YorKSHIRE. — Meat Trades’ 
Journal says :—“ We are (unofficially) notified of the 
revocation by the West Riding Diseases of Animals 
Committee of their Order of the 20th July, which re- 
quired sheep brought from markets, fairs, and sales, to 
be dipped with an improved dip unless slaughtered 
within seven days. The revocation took effect from 


Monday, 14th inst.” 
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TROPICAL DISEASES.* 


Sir Parrick Manson, K.C.M.G. (London), opened 
the discussion on a 
Trypanosomiasis 


by briefly recapitulating the discoveries of the trypano- 
some parasites in men and.animals. In searching for 
trypanosomes thin films of blood, stained by methylene 
blue, by thionine, or by Romanowsky’s method, and 
examined by one-sixth ot an inch We at gave the 
best results. The clinical features of trypanosomiasis 
were usually absent in the native but in the European 
the disease gave rise to an undulant type of fever, 
accompanied by cedema, circinate erythema, muscular 
weakness, irritable pulse, aneemia, frequently enlarged 
spleen, and choroiditis, iritis, cyclitis, or optic neuritis. 
Sir Patrick Manson stated that possibly some of the 
more obscure tropical ailments, such as sleeping sickness, 
a-azar, and certain forms of enlarged might 
be Nue to trypanosome parasites in the blood. The 
recen\ discovery of Castellani of trypanosomes in the 
cerebro-spinal fluid of persons suffering from sleeping 
sickness was important. The points in favour of these 
being associated as cause and effect were : (1) that, in 
Uganda at any rate, the two were frequently associated ; 
and (2) the presence of the parasite in connection with 
the nervous system. Against the idea that the trypano- 
some caused sleeping sickness it might be argued : (1) 
that, although Europeans suffered from trypanosomiasis, 
they did not get sleeping sickness ; and (2) on the 
Congo and in West Africa trypanosomes had not been 
met with in patients suffering from sleeping sickness. 
The interval between infection with trypanosomes and 
the appearance of symptoms of sleeping sickness lasted 
sometimes for foods or even years, but this did not 
completely negative the association of the parasite and 
the iliness, for in such diseases as leprosy, malaria, and 
tuberculosis a similar history obtained. Sir Patrick 
Manson was not inclined to consider that the trypano- 
some in the cerebro-spinal fluid of the African was the 
cause of sleeping sickness. The inoculating agent might 
be a glossina, a tabanus, a stomoxys, or even a tick. 
The disease known in different parts of Africa as carra- 
pato was produced by a tick and might or might not be 
a trypanosomal disease. 


Dr. CuruBert Curisty (Liverpool) read a paper on 


The Distribution of Sleeping Sickness and its Relation 
to Filaria Perstans and to Trypanosomiasis. 


In Uganda whilst serving in the Royal Commission 
expedition, he found sleeping sickness confined to a 
narrow strip of coast along the north-west and northern 
shores of the Victoria Nyanza lake, extending in all 
about 250 miles as far eastward as German East Africa. 
Filaria perstans was not the cause of sleeping sickness, 
for he met with the disease at least 100 oo beyond the 
‘extreme eastern limit of the area infected by the filaria 
parasite. The connection between the presence of 
glossina (tsetse-fly) and sleeping sickness was such that 
there might be a causal relationship. It was the agri- 
cultural districts in which the parasite and the disease 
were more frequent, for in towns it was known that 
sleeping sickness was infrequent and the tsetse-fly 
avoided villages, objecting evidently to fecal odours. 


Dr. J. Everert Durron and Dr. J. Topp (Liverpool) 
communicated a paper dealing with 
The Human Malady Trypanosomiasis. 
They stated that they had examined 1000 pers 
the Gambia and found the in 
persons (six natives and one quadroon). The blood in- 


* At the Meeting of the British Medical Association at 


fections were slight and the signs and hon of the 
disease were mild. In some cases lymp 

were enlarged, and the spleen in young persons. Try- 
panosomiasis seemed to occur in both young and old 
people. 

Dr. Curisty related his discovery in Uganda and its. 
neighbourhood of the dangerons tick, 


Ornithodoros Moubata (Argas Moubata, Murray ), 


known to the natives as the and previously recorded 
only from the Zambesi and Angola in West Africa. He 
found it commonly in the dust on the floors of the rest- 
huts built for porters and in the houses of the natives. 
He showed specimens of the tick and gave an account of 
the severe symptoms occasionally following its bite, and 
made the suggestion based upon its distribution and 
certain observations that it might possibly turn out to: 
be the intermediary host of filaria perstans. Dr. Christy 
then read some notes furnished him by Mr. R. J. Pocock, 
the arachnologist to the British Museum, to whom he 
had submitted his specimens, in which some interesting 
points in connection with his discovery were dwelt 
upon. 

= A. CASTELLANI (Florence) said that in Uganda in 
November, 1902, he had first noticed a trypanosome in 
the cerebro-spinal fluid of patients suffering from sleep- 
ing sickness, and that in control cases he had never found 
the parasite in the fluid. It was possibly a different 
species of trypanosome to the trypanosoma Gambiense. 

he subjects of sleeping sickness seemed more liable to 
become infected by some parasites than were healthy 
natives, for instance, filaria perstans was frequently 
found, but the filaria was only found in the blood, never’ 
in the cerebro-spinal fluid. As horses were affected by 
five different forms of trypanosomiasis—namely, surra, 
nagana, mal de Caderas, dourine, and the form recently 
described by Dutton and Todd—it was possible that 
man might also be liable to infection by different species 
of trypanosomes, each causing different signs and symp- 
toms. The mononuclear leucocytosis described by Mott 
and Low occurring around the vessels of the brain in. 
sleeping sickness seemed to favour a protozoal origin of 
the disease. Dr. Castellani held that sleeping sickness 
was due to a trypanosome as (1) the parasite was con- 
stantly, or almost constantly, present in the cerebro- 
spinal fluid ; (2) it was never found in other diseases ;. 
and (3) the gay changes seemed to favour the 
conclusion that it was a trypanosomal disease. 

Dr. L. W. SamBon Gaston stated that according to 
E. a the natives of Killmandjero and the Galla 
country feared the bite of a tick which was probably the 
ornithodoros moubata, and Dr. Christy’s observation as 
to the peculiar disease inoculated by this tick in Uganda 
and neighbouring countries was very interesting. They 
had no proof, however, that this tick was the intermedi- 
ary host of filaria perstans. The long incubation oat 
of sleeping sickness did not negative the possible try- 
panosoma origin of the disease, as in several diseases 
due to protozoal parasites they found the same. Dr, 
Sambon considered that the patchy distribution of 
sleeping sickness along the margins of rivers and lakes 
agreed with the peculiar distribution of tsetse flies. He 
seat that the limitation of tsetse flies to the neigh- 
bourhood of water found its explanation in the feeding 
habits of certain freshwater fish, many of which were 
amphibious, retiring into burrows during the dry season 
and feeding at night on grain and insects. Trypan0- 
somes were common in fish and especially amongst 
those living in mud. The trypanosomes of fish resem- 
bled those of mammals and the natives of various 
parts of Africa (Senegambia, Congo, &c.) ascribed the 
sleeping sickness to the sting of a fish or to eating fish 
with diseased gills. Athough the trypanosoma Castel- 


Swansea, in July. 


anii, trypanosoma Gambiense, and those of nagana al 
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ntly identical, still it was possible that 
to different strains of biological species. 
It had been shown that the trypanosome of nagana 
ha modified considerably when passed through certain 
osts. 
Dr. G. C. Low (London), a member of the recent 
Commission sent to East Africa to investigate sleeping 
sickness, said that (1) in British Guiana he found that 
50 per cent. of the aboriginal Indians had filaria perstans 
in their blood, but no sleeping sickness exis there ; 
2) in Uganda, when Dr. Low arrived there, Dr. A. D. P. 
odges and Dr. Wiggins had already demonstrated the 
fact that there were no cases of filaria perstans in Kavi- 
rondo, where sleeping sickness was prevalent. Filaria 
nocturna had its habitat in the lymphatic system, filaria 
perstans in the mesentery. The theory that the embryos 
of the filaria collected in the cerebral capillaries and 
thereby set up the sleeping sickness had no foundation 


surra were ap 


in fact, and the theory that the poison was due to a. 


toxin was improbable. As regards the presence of try- 
nosomes in the cerebro-spinal fluid causing the disease 
it must be remembered that many other parasites were 
also met with in natives besides trypanosomes, which 
served to complicate the diagnosis of the cause and 
necessitated care in arriving at a conclusion. In lower 
animals the pathological changes caused by trypano- 
somes did not justify by analogy the conclusion that 
these parasites in man set up the pathological conditions 
met with in sleeping sickness. The post-mortem macro- 
scopic appearances of the meningeal changes in sleeping 
sickness closely resembled ordinary septic meningitis. 
On closer examination, however, it was seen that the 
exudation showed mononuclear leucocytoses in the peri- 
vascular spaces in the former and polymorphonuclear 
pa ayy in-the latter, and not in the perivascular spaces 
specially. Regarding the theory of Dr. Christy that 
argas moubata was the host of filaria perstans it might 
be mentioned that Dr. C. W. Daniels had shown that 
this parasite did not exist in British Central Africa. 
In British Guiana, on the other hand, there was no 
argas moubata, but filaria perstans were plentiful. Dr. 
Sambon’s statement that the tsetse fly was always 
found near water was at variance with Mr. F. J. 
Jackson’s observations that the fly was met with in 
a that were perfectly dry and covered with scanty 
ush, 


Captain Lzonarp Rogers, I.M.S., objected to the 
View of regarding kala-azar as a trypanosome disease. 
He thought it impossible to recognise trypanosomes by 
so-called involution forms. He had examined several 
undreds of cases of kala-azar but had never found a 
trypanosome. A characteristic feature in kala-azar was 
€ peculiar melanotic pigmentation invariably found in 
€organs. Such a pigmentation was proof of an endo- 
globular parasite. The trypanosome lived in the plasma. 
Usurra no melanotic pigmentation was produced by 
the trypanosome.—T'he Lancet. 


THE RHODESIAN TICK FEVER IN THE 
TRANSVAAL. 


By Dr, THEILER, Government Veterinary Bacteriologist. 
(Continued from p. 161). 
SyMPTOMS, 

.. ‘8 a striking observation, that the sick animals 
‘ ch have a very high fever, show but little outward 
Ymptoms, and the majority of cases behave as healthy 
Pr S up from two to three days before death. Other 
d nals show symptoms at the outset of the fever, and 
The’ the whole time. They are, however, the minority. 
The are not peculiar during the first stage. 
4 guulmal does not seem to be very well. It may have 

tating coat, and will not feed properly, and lies down 


more than usual ; the ears are often held in a drooping 
position, the eyes become gradually retracted into their 
sockets. There may be a slight running from the eye, a 
dripping from the mouth. The mucous membranes of 
the eyes appear rather whitish, sometimes yellowish. 
There is coughing sometimes. In many instances a 
swelling of the lymphatic glands behind the ear and 
under the throat takes place. The swelling causes a 

uicker respiration, a frequegtly coughing, and impedes 
the swallowing of the saliva, so that a white foam hangs 
around the lips. 

As soon as the fever has lasted a few days then a 
strong pulsation of the jugular vein may be observed, 
and the jugular vein swings back. The animal, although 
taking food, falls off in condition. Frequently it be- 
comes weak in the loins. And, in fact, it may have a 
fair appetite up till the last, or the last but one or two 
days cin death, when the animal refuses all food, 
stops rumination, grinds his teeth. Then the most 
alarming symptoms set in. Head and ears are in a 
hanging position, the animal lies nearly constantly. 
Some become excited at the approach of men, and charge 
furiously. There is a muscular twitching at shoulder 
and back-quarter. The animal loses his flesh rapidly, 
the walls of the stomach fall in, and the eyes go deeper 
into the sockets. It may then die in a deep coma, 
accompanied by moaning, in the position it takes whilst 
sleeping, or drop dead all of a sudden. 

This disease is very often accompanied by diarrhoea. 
The excreta being mixed with blood and mucus, or, 
again, pure mucus and blood, or perhaps of a tar-like 
colour. The diarrhoea is, however, never so copious as 
in Rinderpest. 

A fairly frequent complication is found in the lungs. 
The animal breathes exactly as in lung sickness, coughs, 
and draws in its nostrils; it moans, and sometimes 
holds its mouth open with the tongue vetween its teeth. 
Rarely hemorrhagic discharge from the nostrils is seen. 
The urine is in some instances red, as in the case of 
ordinary redwater. 

Post-MORTEM LESIONS. 


I consider it advisable to give a series of post-mortem 
records, in order to demonstrate the variability of the 
morbid changes. 

(1). 22/6/02.—Ox came a few days previously from 
Nelspruit. On the 21st June, 1902, it showed symptoms 
of a severe disease. The blood was examined, and about 
80 per cent. of all corpuscles were found to be infested 
with bacillary pyroplasma. The animal was killed on 
the morning of the 22nd, it being in a comatose state. 
Post-mortem was made immediately. The cadaver was 
in fairly good condition. The fat and the flesh were of 
a normal colour, and so was also the blood. 

The lungs had a healthy appearance. There was a 

ood amount of yellow liquid in the heart bag. The 
ining of the left ventricle (endocard) showed petechize 
(hemorrhagic spots). 

The liver had a reddish-brown colour, and on section 
had a granular appearance. The walls of the gall 
bladder were thickened, and the bile was viscous, and 
was of a dark green colour. The spleen was normal in 
size and structure. 

The kidneys were cedematous, and the capsula was 
infiltrated with yellow liquid. The colour of the 
kidney on the outside and in section was normal. The 
third stomach was very dry. On the folds of the 
fourth stomach were numerous hemorrhagic ulcers, 
still covered with clotted blood, the mucous membrane 
was otherwise normal. The mucous membrane of the 
duodenum and small intestines were uniformly con- 

sted and dotted with punctiform hemorrhages. The 
Gon patches were normal. The mucosa of the colon 
was slightly thickened, and showed petechie. The 
ileo-ccecal valvula was infiltrated with blood. On the 
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mucosa of the rectum were hemorrhages in “striae” 
still covered with blood. The rectum contained soft 
dung. 

The urinary bladder contained but little normal 
urine. Microscopical examination proved the presence 
of the bacillary pyroplasma in all internal organs, but 
they were less numerous than in the blood of the 
circulation. 

Note.—This case being one of the first observed, and 
believed to be complicated with rinderpest, was tested 
as before mentioned. ; 

(2). 27/3/03.—Ox 136. Died during the night (Nel- 
spruit). Post-mortem at 11 a.m. on 27th March, 1903. 
Cadaver was not swollen; rigor mortis present. The 
mucous membranes of the eye were rather pale. The 
flesh was of normal colour. The blood was partially 
not coagulated, and had a brownish hue. There was an 
cedematous infiltration of the subcutaneous tissue in 
front of the chest. The lungs were in the state of acute 
cedema, very watery ; there were hemorrhagic infarcts 

der the pleura, and a collection of brown liquid in the 
pleyral cavity. The liquid in the pericardium was in- 
creased, and of a brownish-red colour. The outer surface 
of the heart was ecchymosed, the myocard was very pale 
and friable ; and a clot of black blood in the ventricles. 
The spleen was of normal size, the Malpighi’s bodies 
and trabeculw were distinct. 

The liver was enlarged, friable, and dotted with yellow 
spots (infarcts). The gall bladder was moderately full, 
and contained yellow viscid bile. The kidneys were of 
brownish colour, the capsula could be easily stripped off. 
On the surface of the kidney a few well marked white 
spots could be seen. They were clearly defined and 
entered the kidney tissue a certain distance (infarcts). 
The bladder contained urine of brown colour. Urine 
contained traces of albumen. 

The mucous membrane of the fourth stomach was 
slightly swollen and reddened. The mucosa of the 
small intestines was of slate colour in certain places. 
The colon and ccecum had a black mucous membrane. 
The lymphatic glands of the body were enlarged and 
watery. 

The examination of smears of internal organs proved 
the presence of bacillary pyroplasma fairly frequent. 

(3). 28/3/03.—Ox 150. Died in the morning. Post- 
‘mortem was made about two hours after death. Rigor 
mortis was not present. The condition was fairly good. 
The beef was rather pale, and whilst skinning blood still 
oozed out of the superficial veins. 

There was in the peritoneal cavity about half a gallon 
of brownish-yellow fluid. The mesentery root of the 

intestines was infiltrated and looked like jelly ; numer- 
ous hemorrhages were present. The mesentery of the 
colon was strongly infiltrated, and whilst cutting into a 
yellow liquid came oozing out. The mesentery of the 
spleen contained large hemorrhages. The surrounding 
of the kidney was one cedematous mass. 

In the pleural cavity was a collection of brownish- 
yellow fluid, and darker than that observed in the. peri- 
toneal cavity. The pleural lining of the diaphra 
and the lower half of the costal wall was strongly in- 
jected, spotted with hemorrhages and_ thickened by in- 
filtration with yellow liquid (Pleuritis hemorrhagica). 
The Pericard also was thickened by infiltration of the 
same liquid, and covered with a fine fibrinous deposit. 
The middle lobe of the right lung was in a state of 
engorgement, clearly defined. The pleura of that 
part was covered with a fine fibrinous deposit. Several 
engorged spots of varying size were found in several 
= of both lungs (infarcts). The remainder of the 

ung tissue was strongly cedematous. There was 
foam in the trachea. The mediastinal tissue was jelly- 
like, and contained numerous hemorrhages ; its lym- 


cles. The base of the heart was dotted with petechiz. 
The liver was enlarged, very friable, and had on 
section a peculiar glossy appearance. The gall bladder 
was half filled with thin, liquid, green bile. 

The spleen was slightly enlarged, its pulpa was some- 
what softened. The Malpighi’s bodies and the trabe- 
culz could just be distinguished. 

The kidneys were cedematous and had a brownish 
colour ; there were no infarcts. 

gy It contained 0°5 per cent. albumen (Esbach’s 
test. 

The fourth stomach was uniformly congested ; so was 
also the duodenum, which was even more distinctly red- 
dened than the mucosa of the stomach. The small in- 
testines were spotted with very fine hemorrhages, and 
the mucosa was slightly thickened. The mucosa of the 
colon, ccecum, and rectum showed a slate colour in 
“striae” and patches. All lymphatic glands were en- 
larged and watery, some of them infiltrated with blood. 

Microscopic examination of the blood proved the 
presence of numerous small spherical pyrosomas. They 
were somewhat rarer in the liver, spleen, and kidney. 

(4). 3/4/03.—Ox 148. Died 5.45 p.m. Post-mortem 
about quarter of an_ hour after death. Poor condition. 
No rigor mortis. The flesh was pale, and there was a 
slightly jaundiced condition of the subcutaneous tissue 
and serous membranes. The blood was not coagulated 
and hada brownish hue. There was some brownish 
liquid in the peritoneal cavity, the omentum was infil- 
trated with cedema, and there were also petechiz. 


The ig contained no fluid. The heart was 
flabby. The lungs were in the state of a very pronounced 
cedema. The liver was strongly congested and spotted 


with small infarcts; some of these infarcts had a 
hemorrhagic centre, some had a hemorrhagic border. 
The lymphatic glands of the liver were enlarged. The’ 
gall bladder was nearly empty ; its wall was thickened. 
Bile looked like chewed grass. The spleen was normal 
in size. Its pulpa was normal. The kidneys were almost 
black ; white infarcts were fairly numerous. 

The third stomach was dry and hard. The fourth 
stomach was strongly congested, so was also the duo- 
denum, and, and the small intestines. The coecum con- 
tained blood-stained fluid, its mucosa was slighly red- 
dened. The colon was in the same state. The rectum 
contained excreta of the consistency of tar. The urinary 
bladder was half-filled with black urine. 


ANALYSES OF CASEs. 


In these four cases are nearly all lesions included which’ 
may be found in the new disease. In comparison with 
the old South African Redwater some lesions appear not 
or are only rarely found there. The cedematous condi- 
tion of the lungs and of the mediastinum and the pleura 


peculiar to the new redwater. Also are the infarcts 17 
the liver, and especially in the kidney. They are more 
frequently found in the kidney than in the liver. 
They may vary in size from a pin-head to a hazelnut. 
They are usually white and clearly defined. Very often 
there are red infarcts, and frequently infarcts with either’ 
a red centre or a red margin may be met with. These 
infarcts are slightly raised over the surface of the kid- 
ney, and give this organ after removal of the capsula a 
mottled appearpnce. They are not always present. 10 
21 post-mortems I met them 18 times; in other out 
breaks they were not so frequent. The spleen is ™ 
comparison to the not so often en 
larged. In 21 cases I found it only three times distinctly 
enlarged, in nine cases it was only slightly enlarged, a0 

in nine other cases it was of normal size. In both 
diseases the colour of the urine varies. Out of 20 cases 


a glands were enlarged and soft. ,The heart was 


abby. There was uncoagulated blood. in both ventri- | 


of Rhodesian Tick Fever I found in 14 instances of a. 
‘clear urine. The remaining six had a urine which varied 


The urinary bladder was about quarter-full of a clear 


and pericard, with hemorrhagical infiltrations, are’ - 


spiril] 
atep ( 
alive, 
talf l4 
Moth 
158, 


nt 
Wa 


| 
| 
| 
A \ 
I 
t] 
in 
TI 
50 
for 
Tea 
I 
foll 
pr 
hers 
¢ 
has 
how 
stil] 
Teact 
hegay 
and ] 
Jugul, 
hot, 
(53 ap 
Was 
for fu 
(6 ay 
When 
| 
\ 


~ incolour from a slight to a dark red claret. The clear 


September 19, 1903 


THE VETERINARY RECORD 177 


urine contained in every instance when tested albumen, 
which amounted, according to Esbach’s test, in some in- 
stances up to 2 per cent. I had also observed an out- 
break of Rhodesian Tick Fever, where out of 23 an mals 
15 showed red urine. As far as I could make out, red 
urine is"not exclusively present in cases where the typi- 
«al pyroplasma bigeminum is found. 

In some animals which on microscopic examination 
showed bacillary forms of pyroplasma red urine was 
also present. In the six cases of red urine above quoted 
the bacillary forms accompanied with the large ty ical 
pyroplasma bigeminum were found five times. While in 
the 14 cases of clear urine I found both types of pyro- 
plasma only fourtimes. Thus 83°3 per cent. of cases 
with red urine showed ge ge ve bigeminum, and only 
28°5 per cent. of animals with clear urine were infected 
with pyroplasma bigeminum. 


MicroscopicaL EXAMINATION OF THE BEOoD. 


As a rule, the red corpuscles do not change their form 
or size in the new disease, and, compared with the 
ordinary South African Redwator, do not decrease in 
number or only exceptionally. 


INOCULATION WITH BLOOD oF Sick CATTLE. 


Ever since Rhodesian Tick Fever came to my notice, 
I have inoculated cattle on the Experimental Station at 
Daspoort. But up till the present I have failed to pro- 
duce this disease. 


ANALYSES OF EXPERIMENTS. 


It should be remembered here that the average incu- 
bation period of the disease lasted 12 days after natural 
infection. The disease continued for another 13 days. 
The longest period of fatal sickness was 34 days after 
the natural infection. In all our 26 inoculations we 
were only once successful in producing the disease show- 
ing typical lesions and bacillary pyroplasma in the blood. 
That was the case in ox 114. Here death occurred after 
50 days. Although we are not able to trace the disease 
toa natural infection, no similar occurrence having 
happened yet on the Experimental Station, and, there- 
fore, much doubt exists as to whether the disease was 
really due to the inoculation. 

In two cases, No. 177 and 174, reaction and death 
followed inoculation. In no instance could the bacillary 
fyrepiaaae or any other parasites be seen. With the 
blood of 174 two calves, namely, Nos. 184 and 189, were 
Injected with 25 ¢.c. and 50 c.c. respectively, intrajugular. 

Incase 184 a typical reaction followed, during which 


ing at the same time from Rinderpest. It is quite 
possible that ox 114, whose blood was injected into 129, 
was immune against our ordinary Redwater, and accord- 
ingly the latent pyroplasma bigeminum was injected 
together, and under the influence of Rinderpest made 
its appearance. 

This view is based on similar observation which we 
have made in connection with Rinderpest. In several 
animals atypical reaction was observed, and also baso- 
phile granulations in the blood. It is my experience 
that these granulations are usually observed in cases of 
very mild infection with pyroplasma bigeminum. And 
they seem to indicate that the animal which shows them 
has undergone a mild attack of ordinary Redwater, such 
as is er produced by the inoculation of the blood 
from a Redwater immune ox. The blood inoculated in 
our different experiments very likely contained also 
latent forms of Redwater, and that would account for 
the different reactions. The basophile granulations are 
also frequently found in the fever caused by the cattle 
trypanosoma, which is sometimes so rare that it is often 
overlooked. Knowing that noimmunity was produced 
when the blood of Rhodesian Tick Fever, even after a 
quantity of 2,000 c.c. had been injected and sustained 
by the animal, I therefore attach no importance to the 
appearance of basic cells nor to the fever reaction. 

The above-mentioned experiments have clearly shown 
that we were unable to produce the typical disease by 
injection of blood taken from an par Rn suffering from 
Rhodesian Tick Fever. 

I have also injected Rhodesian Tick Fever blood into 
oxen which were immune against the disease. No re- 
action followed, which will be easily understood from 
the foregoing experiments. Other animals than cattle 
were also injected, namely, two horses, six sheep, one 
goat, one dog, eight rabbits, and three rats. e re- 
action in some of the sheep has been referred to. In no 
case was any fever found typical of Rhodesian Tick 
Fever, and examination never revealed the presence of 
endoglobular parasites. No case ended fatally. All 
other animals remained so far refractory, 


PROPAGATION OF THE DIsEASE.—TiIcK INFECTION. 


Laboratory and field observations have clearly shown 
that the new disease is not contagious in the pure sense 
of the word. The fact that the disease is due to an 
er loglobular parasite, and that it spreads in the way 
indicated at the beginning of the notes clearly points to 
the agency of the tick as a carrier of contagion. 

That such is the case has been proved by direct ex- 


basophile and nucleated red corpuscles could be seen ; 
owever, never pyroplasma of any kind. The animal is 
till alive and doing well. In the case of 189 a typical 
reaction also followed, but microscopic examination gave | 
hegative results. This animal is likewise still doing well. 
t has to be stated here that, together with calves 177 
and 174, sheep Nos. 45 and 43 were also injected intra- 
jigular with 10 c.c. blood taken respectively from 147 
and 158 at Nelspruit. Sheep 45 showed reaction, 43 did 
lot. With the blood of 45 two fresh sheep were injected 
Band 54). Both sheep showed again reaction, which 
"as very distinct in 54. Accordingly his blood was used 
‘or further injections into a calf (197) and two sheep | 
57). Again a reaction followed in sheep 57, 
‘ a only on the first day a parasite in the form of a_ 
bulhoum could be detected, and never again at any 
ain, ate., Calf 197 showed no symptoms and is still | 
elf experience warrants us in admitting that 
oan had simultaneously with Rhodesian Tick Fever 
me a lisease, which proved fatal for calf 177. It also 
~tueed fever in sheep. The same may apply to calf 
* Whose blood killed calf 174. ‘ 
tte -the case of calf 129 pyroplasma of ordinary 
‘ater were seen. The animal was, however, sufter- ' 


veriments. Mr. Lounsbury, Cape Government Entomo- 
ogist, was the first to demonstrate this fact. Ticks 
were sent from Rhodesia which produced the disease jin 
Capetown, and he collected ticks on our Nelspruit ex- 
perimental animals, which were also sent to Capetown 
and likewise produced the clisease there. The diagnosis 
was in both cases made by Dr. Hutcheon and Veterinary 
sacteriologist Robertson. Doubtless these gentlemen 
will shortly publish their investigations. The tick with 
which Mr. Lounsbury has produced the disease was not 
the common blue tick (Rhipicephalus decoloratus). A 
new species, which, as Mr. Lounsbury has since informed 
me, has been identitied by Professor Neumann, of Tou- 
louse, as Rhipicephalus Shipleyi. We propose to call it 
the “brown tick,” the name being derived from the 
colour of the male and immature female. It is about 
the size of the red tick (Rhipicephalus evertsi). This 
tick is commonly found in the low field, especially 
around Nelspruit. 1 found it, so to say, constantly 
amongst samples forwarded to me by D.V.S. Conacher 
from Lydenburg, where the disease is very prevalent. 
We found it also on the east coast of Delagoa Bay, 
usually very frequent in herds where the disease existed, 
The tick is but very rarely met with in the high veld. | 
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found it in the Pretoria district only occasionally. _ It | 
is found on any part of the animal, but generally inside 

of the ear, where ina badly infected country it may be 

found in scores. Needless to say, this tick is harmless | 
by itself. It must have existed in the infected countries | 
before the disease was there, but once the disease was 

introduced it became a carrier of the contagion. We 

found it also on cattle where the disease has not made | 
its appearance. The life cycle of the brown tick is not 

yet properly known. _ As far as we could ascertain, it is 

about as follows :—The female, when fully engorged 

with blood has a dark bluish colour. It becomes bigger 

in size than a full grown ordinary blue tick, and 

may attain this size within 24 to 48 hours. It then 

drops off and hides itself. After about six days (in 

warm i ages it begins to lay eggs, which may last 

for some weeks (at least two). After several weeks 

the larve are hatched. 

In an observation of ours, eggs of a brown tick taken 
fyom an ox on the 23rd and 25th February, 1903, began 
tONaatch about the 20th April, 1903, or about 60 days 
afteXthe female had dropped off the ox. The young 
larveewhich are tiny creatures (commonly known as 
seed-ticks), undoubtedly live long. Hatched on the 20th | 
April they are still alive at the present time, and very 
active whenever disturbed. And they live long without 
food, in common with all ticks. Some of these larvae 
were placed on an ox on the 29th and 30th April. They 
started to suck at once, and began to drop off engorged 
after three days up to the 6th of May. They were col- 
lected, placed in a glass dish, and kept at the ordinary 
temperature. On the Ist June they began to moult 
again, after they had been placed in an incubator four 
days up to the 6th of May. They which appeared now 
were somewhat larger, but still small enough to be over- 
looked in a casual examination of a beast. When placed 
on an animal someé of them engorged themselves within | 
four days and dropped off. We do not know yet how | 
long these engorged nymph take to moult into the. 
adult stage. Should they take the same time as they ! 
took to change from the Moons into the nymphe stage, | 
viz., about 24 days, then the life cycle would be finished | 
in about three to four months. As stated in the begin- | 
ning, we know that the adult tick produces the disease. 
We do not know whether the adult transmits the infec- 
tion through the egg and carries it on through the 
larve and nymph stages to the adult stage ; or whether 
the infection is received in the larvee or nymphe stage, 
and carried on to the adult stage ; or, again, whether the 
larvee which comes out of an egg of an infected tick are 
already able to produce the disease. All these points 

will have to be closely studied, and I have no doubt that 
Mr. Lounsbury will give more definite information in 
due course. The longevity of the tick plays a most im- 
portant part in this problem. I have stated above that 
the larvee which were hatched about 20th April are stil] 
alive after 50 days ; how much longer they will live is 
_ impossible to state, but, supposing that nymph live 
just as long, that is to say, another 50 days, then an 
adult tick might appear five or six months after the 
original female has dropped off the sick animal. 
Fortunately, an adult tick, when not feeding on an 
animal, does not live very long. The male, when placed 
on an animal, may live there for at least four weeks. The 
calculations that I have brought forward are based on 
but a few observations. The evidence so far collected 
leads us to suppose that the ticks will through their 
different stages live even longer. Whatever stage in the 
tick life produces the infection, the foregoing few notes 
explain the propagation of the disease, its appearance on 
an infected farm, the constant and long infection of a 
farm. When we take into consideration that an ox runs 


an average of about 13 days in fever, during which time 


all ticks which drop off are infected, also that every 


female tick produces about 5,000 eggs and consequently 
so many larve, we are able to understand that a place 
becomes soon thoroughly infected. 

The next question arises as to whether the brown tick 


is the sole carrier of the disease. My observation in the 


low veld has led me to believe that such is the case. 
Since the disease has, however, made its appearance in 
the high veld, where the brown tick is rare, I think that 
the blue tick must also be considered as a carrier of in- 
fection. Of course, only experiments will prove this. 


Mr. Lounsbury has made observations on the life cycle 

e has found that the fully grown female 

begins to lay eggs from five days to two weeks in the 
a 


of this tick. 


summer, and about three to four weeks in the winter. 
The young larve appear after about three weeks to three 


months. They live for at least about three months. The 
larvze moult on the beast after about seven days, into: 


the nymph, which also remain on the beast and moult 
after another seven days into theadult. In about 15 to 
20 days a larvee would change into an adult. Also, in 
this case, the blue tick being the carrier of the infection, 
the observation made in the field would fit in with the 
life cycle of this tick. There exists also the possibility 


that ticks other than those mentioned have something 


to do with the spreading of the disease. In the low 
veld is the Bont Tick (Amblyomma hebrzum), a very 
common parasite on cattle. its life cycle corresponds, 
as Mr. Lounsbury has shown, to the one described for’ 
the brown tick, but it is even endowed with a much 
longer longevity. 

It may take over a year before it has gone through all 
the stages. Mr. Lounsbury has also pointed out to me 
another tick in the low veld (Rhipicephalus simus,. 
according to Neumann), which he calls the “ Pitted Black 
Tick.” It lives on beasts and dogs. 

Knowing that the tick is the carrier of the infection, 
the question arises whether other animals than cattle 
can carry the tick and with it the infection. This is 
certainly possible in the case of the brown tick. We 
have found the brown tick living on horses, donkeys, 
sheep, goats, and dogs. We do not yet know about big 
zame, wild buck, &c. Considering that this brown tick 

eaves the cattle in its intermediate state, and that as 
adult it conveys the disease, it is quite possible that an 
intermediate stage may be carried by such mentioned 
animals. And thus the disease. This would explain the 
outbreak of the disease in cattle, which never have been 
in direct contact with grazing ground where sick cattle. 
were previously running, according to the statement of 
several farmers. Happily, such observations are rare. 


PREVENTIVE INOCULATION. 


_It has already been shown that the inoculation of 
virulent blood did not produce the disease. And al- 
though the animals were injected with large quantities 
of such blood they have not shown immunity. Before 
this fact was realised some hope was entertained that, 
similar to the inoculations practised against Texas 
fever, an inoculation with immune blood might prove 
beneficial. 
an inoculations were all made on the 8th of March, 

As a result of these injections in some of the animals 
a typical fever reaction was set up, which, however, Was 
due to the infection with the cattle trypanosoma. 
was found in three cases. Ox 87 had this trypanosoma 
probably in his blood, but in minute quantities that It 
escaped our observation. : 

Twenty-two days after inoculation, four of the animals 
(Nos, 168, 164, 163, and 167) arrived at Nelspruit an 
were exposed to field infection. All contracted the 
disease and died. 

Immunity. 


It has been repeatedly stated that an ox which has re 
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covered from an attack of Rhodesian tick fever is liable | 


to contract it again, so that no real immunity against 
the disease would exist. We have one observation in 
‘support of this view. On August 13th, 1902, an ox was 
pointed out to us in Komati Poort as having just re- 
«covered. No examination of his blood was, however, 
made. On September 9th this ox was sent to Pretoria 
for experimental purposes, where it was isolated and 
watched. An irregular temperature was all the time 
noticed during his stay in Pretoria. He died on October 
5th. On post-mortem the endocard of the left ventricle 
was found to be thickened. In the blood of the kidney 
numerous _ spherical bigeminum were seen, 
and, in addition, small spherical and bacillary forms in 
less numbers. This observation caused us to expose 
some immune cattle to fresh infection. Ox 87, which 
was one of the 24 animals surviving out of about 500 
oxen which died during August and September in 
Komati Poort, arrived on October 29th in Pretoria. It 
was exposed to field infection from 15th January to 20th 
February, 1903, and it alone survived out of 28 exposed. 
Thereupon five more oxen of the same lot were exposed 
from the 8th March to the end of April, during which 
time all other experimental animals had suecumbed to 
the disease. This experience indicates that a fairly 
strong immunity may be obtained by going through an 
attack of the new disease. 

It is important to know whether a Rhodesian tick 
fever immune ox may be the cause of spreading the 
disease, as is the case in Texas fever. We have failed in 
every instance to produce the disease by inoculation of 
immune blood. Still, seeing that even sick blood fails 
to produce the disease the agency of the tick might 
possibly come in here. 

We have taken ticks (brown ticks) from immune oxen, 
and placed young larve on healthy cattle, and later the 
nymphe. Up to the present time no reaction has re- 
sulted. An observation, which has certainly the value 
of an experiment, may be quoted here. The immune 
Komati Poort oxen, which arrived on October 29th in 
Pretoria, are even now still running together with a 
small herd of cattle. And after about seven months 
nothing special has been noticed. In the neighbourhood 
of the same place the disease was introduced on Novem- 
ber 24th last-year, when nearly all the imported cattle 
died. The disease made its reappearance towards the 
latter end of May, also after six months. There was in 
the case of the immune Komati Poort oxen every oppor- 
tunity to drop ticks in sufficient quantity, and to infect 
the field, and there was ample time for the hatching and 
moulting of such ticks. These observations indicate 
‘surely that an immune ox is no danger on clean veld. 


TREATMENT. 


There is at the present moment no certain cure for 
Rhodesian Tick Fever. Neither is there any preventive 
inoculation, notwithstanding the many and various in- 
Jections. In such a country as the Transvaal, where the 
farmer depends greatly on his cattle, every remedy, 
scientific or otherwise, is tried. Now, the Colony is not 
yet completely infected, and when the Government, the 
farmers and the transport riders work hand in hand, 
the calamity, already forecasted, may be to a great ex- 
tent averted. Certain districts, Lydenburg, Barberton, 
and also Swaziland, have become thoroughly infected. 

‘hey are declared infected areas. Several farms, out- 
side those areas, have also become infected. They have 


n quarantined. To bring fresh cattle into these in- 


fected areas is not only to mean a disheartening tempor- 


ary loss, but to maintain, moreover, a permanent centre , 


of infection. Again, cattle should not be brought out 
“ont of an infected area into a clean country unless they 
can be isolated, entrained, and destroyed within the first 

ew days after their arrival. 
ithin an infected area the disease will soon wipe out all 


This must be our policy, ; 


cattle which are found on the public highway. The 
farmer, however, who keeps his cattle isolated and does 
not allow them to leave his farm, and prevents any 
foreign cattle grazing on his lands, has every chance of 
escaping the infection. We have shown in the foregoing 
notes how the disease lingers on an infected veld. With- 
out infected ticks, no tick fever. The life cycle of a tick 
probably lasts longer than six months, but probably not 
much over a year. Accordingly, when no cattle are kept 
on the farm, the tick will finally die out and with it the 
disease. 

The tick may feed on other animals than cattle, but 
these animals not being susceptible to the disease, will 
not contract it, and the effspring of a female tick from 
such an animal has no chance of becoming infected. This 
reflection may guide our policy in stamping out the 
infection. It is useless to say that without cattle the 
farm work cannot be done. Cattle on an infected farm 
will always succumb, and, consequently, the disease will 
always remain. 

According to Mr. Gray, Principal Veterinary Officer 
for Rhodesia, there is no sign that the disease has be- 
come any milder in that country where it has been 
longest known. The death-rate remains the same, and 
young calves contract it as before. Thus infected farms 
should be worked with other animals than cattle, and 
until such times we know definitely that an area has 
become free from infection. Once the disease has made 
its appearance in a herd, the cattle should be brought 
out of range of the infection without delay. Naturally, 
the tick will be taken out too, and the new area will be- 
come infected. Therefore the cattle should be thoroughly 
washed with tick-killing liquids, and this washing should 
be repeated several times within the following 14 days. 
As long as the animals continue to die, the washings 
should be kept up. It is possible in this way to get rid 
of the infection, and the surviving stock will be compara- 
tively safe. 

Of, course, this moving of cattle will not be permitted 
outside the quarantined areas. In districts which have 
become partially infected, and where public roads might 
be infected, all moving of cattle should be done with 
care. A farmer who has got breeding cattle and trans- 
port oxen should separate the transport animals from 
the others, and allot to each herd a separate piece of 
grazing paddock. Should the disease then break out 
among the cattle used for transport, he still has his 
breeding cattle safe. 

It will be wise for farmers who have to move their 
transport oxen on roads which might be infected to dip 
them regularly before they. return to their grazing 
ground. Public dips will be erected by the Government, 
and placed at the disposal of the farmer. It may be 
stated here that dipping of cattle on a road which has 
become thoroughly infected will not prevent such cattle 
from taking the disease. Young ticks will very soon 
again infest an ox, and, although he may live longer than 
a non-dipped animal, he will finally become infected and 

srobably die. On the other hand, constant dipping will 

help to reduce the tick plague. Dr. Hutcheon has in his 
recent report (see 7'ransvaal Agricultural Journal, No. 
3) thoroughly gone into the question of dips, and I 
gather from the report of Mr. ew that hand spraying 
with paraffin emulsion by means of the Douglas spray 
pump has given satisfaction as a means of reducing the 
ticks. For this purpose 25 per cent. mixture of paraftin 
and water has been found to possess high parasiticide 
value.—T7'ransvaal Agricultural Journal. 

Mr. W. Wa.porr AsrTor has sent a cheque for £20,000 
to the account of the Cancer Research Fund. It is to 
be hoped that this excellent example will be followed by 
other men of wealth and enlightenment, and that the 
£25,000 still required to make up the sum asked for b 
the administrators of the Fund may soon be var ws he 
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DISEASES OF ANIMALS ACTS 1894 & 1896. 


SumMaARY oF Returns, WEEK 


ENDING SEPTEMBER 12, 1903. 


Foot- Glanders 
Anthrax. | and-Mouth ] (including Rabies. Swine Fever. 
Disease. Farcy) 
Cases 
Period. a, : al ; | Confirmed. 
ies] § & | 3s | 
5 |82/ 6 | PARA 
5 5 2 | Se] & | 
No. | No. | No. | No. | No. | No. | No. | No No. No 
Week ended September 12, 1903 13 14 39 84 . 21 88 
1902 wd 14 23 22 46 30 189 
Corresponding week in + 1901 _ 3 3 33 61 27 216 
1900 on 10 17 32 «44 29 158 
\ 
Total x37 weeks, 1903 ce” foe 572 | 869: 1097 | 1812 1145 | 5,810 
1902 ee 499 | 801 1 | 120 | 840 1498] 12 11 1,264 5,785 
Corresponding period in { 1901 ~ 449 | 633 12 | 669 | 987 1692 1 1 | 2,734 | 13,296 
1900 is 391 |. 692 14 | 219 | 808 1344 1 ; 1,547 | 15,033: 


Nore.—The figures for the Current Year are approximate only. 


Board of Agriculture, Sept. 15th, 1903. 


Payment for Police Calls in Country Districts. 


H.A.—Our correspondent is correct in supposing that 
in London the police give a certificate of attendance— 
3s. 6d. in the day, 7s. 6d. at night—when they require 
the services of a medical man. In the large towns and 
in country districts the practice varies, and we have 
many complaints about it from time to time.—B.JM/./. 

[For our learning.—Ep. | 


ARMY VETERINARY DEPARTMENT. 


Extract from London Gazette, ' 
War Orrick, Patt 


Sept. 11. 
The undermentioned Vet.-Lieutenants to be Vet.-Cap- 
tains :—J. 'T. Coley, F.R.C.V.S., W. M. Millar. 
Aug. 28. 
LY. Herrs.—-Antonio L. Farrant, F.R.C.V.S., to be 
Vet.-Lieut. 


CORRESPONDENCE. 


SKIN GRAFTING. 


Sir, 
Would you or your readers be kind enough to inform 
me if you have had any experience in skin-grafting for 
blemished knees, as I s pall like to try an experiment 
on a case | have now in hand.--Yours faithfully, 
Gro. Hy. Greprnes, 
lavistock, Sept. 9th. 


— 


“STERILITY.” 
Sir, 


| was much interested in readin Professor Axe’s 


mares a good trial, having constantly practised it during 
the last seven years on very many animals, and in my 
opinion there can be no doubt as to the success of the 
operation, though of course it is not infallible. In 
answer to Prof. Axe’s question, I for one should be pleased 
to furnish him with any information in my power on the 


subject.— Yours faithfully, 
W. E. Livock, M.R.C.V.S. 
March House, Newmarket. 


‘ BLACK-QUARTER VACCINE. 
sir 


’ 
I used the black-quarter vaccine last year on 85 calves 
on farms where they had previously we dying from 
that disease, and there was not a single death after. This 
year I have done 200 and there was no death up to the 
present, though calves had also died on these farms the 
year previously.— Yours truly, 

W. HENDERSON. 
Bandon, Co. Cork. 


PRACTITIONERS LIABILITIES. 
Si, 
Could any of your readers inform me what liability I 
have for claims by injured stablemen or farriers under 


sation Act !—Yours ete., 


V.S. 


Communications, Books anp Papers RECEIVED.—Messts. 
W. Henderson, G.H.Gibbings, R.G. Saunders, W. E. 
Livock. 

Report Bombay Veterinary College 1902-3, The Natal 
Witness. 


_ Original articles and reports should be written on one 
side only of the paper and authenticated by the names and 


ay 5° on “Sterility ” in last week’s Veterinary Record. 


have given artificial insemination in thoroughbred addresses of the writers, not necessarily for publication. 


the Employers Liability Act or the Workmen’s Compen- . 
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